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Banker Frederick D. Grave, director, New Haven Hospital's Men's Volunteer Corps 
doing his bit to help relieve shortage of hospital employes. For details see Page |! 














A Powerful Vasopressor 


providing prompt, sustained, repeatedly-effec- | 
tive action... without appreciable palpitation, 
nervousness, or cardiac depression 


Neo-Synephrine 
Hydrochloride 


(daevo—alpha—hydroxy—beta—methyl—amino—3 hydroxy ethylbenzene hydrochloride) 








Supplied in 1 c.c. ampules; 
and in rubber-capped vials 
containing 5 c.c. of a sterile 
1% solution. Average 
subcutaneous dose: O.5 ¢.¢. 
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#akO TALK OF MANY . 





AS I THINK OF THE VARIOUS 
war regulations I see a lot of queer things 
and occasionally I get a grouch about some 
of the slight hardships I have to endure. 
Then, in my sane moments, I think of the 
enormous task we are performing reason- 
ably well and my usual good nature is re- 
stored; except that I would like to put all 
the pacifists and non-interventionists in the 
front line as a shield for those who recog- 
nize that we have to fight or lose every- 
thing we have gained in the past. 

The most contradictory thing I can see 
at the present time is the attempt at price 
control which is so effectively increasing 
the cost of living to us ordinary individ- 
uals. Certain ceilings were put on some 
commodities last year but the labor that 
produced these was not included. It may 
be presumptuous for an ordinary individ- 
ual to question the judgment of our econo- 
mists but I never could see how there 
could be an effective ceiling on the price to 
the consumer when there was no fixed 
maximum to the wage of the man or 
woman who produced the article consumed. 
The result seemed obvious. As the wage 
level rose and brought the cost of produc- 
tion up to the sale price profit would be 
squeezed out. Since no business can live 
without profit it appeared inevitable that 
the article would be no longer produced. 
We are told that the present shortage in 
many commodities is due to the require- 
ments of the armed forces and of our allies, 
but I wonder if the rising cost of produc- 
tion with a more or less stable sales value 
is not a great factor also. Anyway, I can- 
not see any valid reason for shortage in 
articles produced by so productive a na- 
tion which has so many natural resources. 

I was wrong in saying there is no ceiling 
on wages. Just what it is has not pene- 
trated to my understanding but I do know 
a lot of clerical workers whose employers 
are prohibited from increasing their rate 
of pay. Yet these have to meet the in- 
creased cost of living. As usual, the so- 
called “White Collar” class gets it in the 
neck, 

Then, there is this matter of rationing. 
Naturally, I see this from my own point 
of view. So do you. 

Up to the present coffee, sugar, gasoline 
and tires are rationed. It is reasonable to 
expect a shortage of sugar and coffee since 
these are so largely foreign products that 
demand ocean transport before we can get 
them. We use very little sugar at our 
house so we have all we want but we have 
had to cut our coffee consumption in half. 

One morning I felt very much abused 
because I could not have another cup of 
coffee when I thought I wanted it. Then 
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I got my mail and there was a letter from 
an intimate friend who is somewhere 
“over there.” In it he mentioned that he 
had all the coffee he needed. Immediately 
it occurred to me that I was giving my 
extra cup to Bud. He needed it. I only 
thought I did. So I got over feeling abused. 

Here is another thing I have found out. 
I was having lunch with some friends one 
day and they were out of coffee. They 
served milk and I was inclined to turn up 
my nose at it but I had to have something 
to drink so I went after the milk. Much 
to my surprise I found that I still liked 
milk as much as I had before I started to 
drink so much coffee. Now my milk bill is 
doubled and I am better off. 

Then there is this matter of gasoline 
rationing. My driving is spasmodic. For 
weeks I do not need my car; then comes a 
business trip which is almost, if not quite, 
impossible without a car. All these trips 
are long and cannot be made with an “A” 
card, so my ration is of little use to me. 
I have not had to make one of these long 
trips since rationing has become effective 
but if one does come along I shall go down 
to the rationing board and tell them my 
story. I am willing to bet that they will 
allow me the gasoline I need, provided I 
can show that it is really a business neces- 
sity. 

I shall not say anything about tires be- 
cause I cannot find any person who agrees 
with my views and to attempt to convince 
the rest of the world that it is wrong is 
too big a job. Anyway, I have tire mile- 
age that will last me until there is a sub- 
stitute. 

Now we are told that practically every- 
thing else will be rationed next month. 
That is good news if we look at it the 
right way. At present we do not know 
what we can get in the markets but with 
rationing we will be able to plan ahead 
and the chances are that we will get what 
we plan on having. I do wish, though, 
that we could muzzle those in Washington 
and elsewhere who think that they know 
what is going to happen and insist on 
talking about it. They just keep us on 
edge and give the hogs a chance to stock 
up. 

> > 

ANOTHER GREAT MAN HAS DONE 
the job he was put on this earth to do and 
apparently he did it well. I refer to that 
great Negro, Dr. George Washington Car- 
ver, who died Jan. 5. His life illustrates 
the point that no accident of birth or early 
environment can prevent a sincere man 
and hard worker from rising to great 
heights of usefulness. 

Here is an outline of his life story as I 


have it before me. Born of slave parents, 
he did not know for certain the year of his 
birth but he believed it to be 1864. His 
father died when he was a baby and he 
and his mother were stolen and taken to 
Arkansas. He was brought back and at 
about this time his mother disappeared; so 
he was left alone in the world. 

He was fortunate enough, however, to 
have had a master who recognized his 
budding ability and gave him an opportu- 
nity to develop it. As a result he secured 
his Master of Science in agriculture from 
Iowa State A & M when he was about 32 
years old. 

It is probable that his ancestors had 
worked on farms and that his heredity 
gave him a love and instinct for agricul- 
ture. At all events that became his life 
work and he started to improve and de- 
velop Southern farming. The story of the 
handicaps which he had to overcome is a 
long one but that of his accomplishments 
is even longer. All had to do with im- 
provement of farms and farm products and 
with finding new uses for these products. 
Probably no man has ever done so much 
for agriculture in the South and, indirectly, 
in the nation as a whole. 


THE PROBLEM OF VISITORS IN 
hospitals is still agitating a lot of us and 
I believe Toledo has found the answer. 
The card system is in effect in many hos- 
pitals and is the only really effective way 
of controlling visitors. The trouble is that 
when only one hospital uses and enforces 
any system of control it is at a disadvan- 
tage with certain inconsiderate members of 
the public. In Toledo all the hospitals have 
got together through the council and all 
are putting in the card system. That puts 
them all on the same basis and none has 
an advantage over the other. 

This may well be supplemented by a sys- 
tem which some hospitals have adopted. A 
visit is, in many instances, just a courtesy 
and ali the visitor really wants is for the 
patient to know that he is not forgotten. 
To answer this need a memorandum is 
sent the patient stating that so-and-so 
called but was not admitted because of 
visiting regulations. This answers the pur- 
pose of most visits without disturbing the 
patient. Try it out. 


LOO ox 
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Tougher than a top sergeant 





. are the technicians who inspect Abbott’s 
intravenous solutions. For them it is not enough 
that the solution look right. Every manufactured 
lot of Abbott liter solution must also pass exact- 
ing scientific tests for sterility and absence of 
pyrogenic effect. And if at any point, the solu- 
tion fails to pass an examination with a perfect 
mark, the entire lot is destroyed. No liter solution 
ever bears the Abbott label unless it has passed 





tests as rigid as those used in the manufacture 


of ampoules. Even the container is specially de- 
signed with tamper-proof seal, inner cap which 
may easily be removed without touching the lip 
cf the bottle, and capliner impervious to attack 
by the chemicals in the solution. For illustrated 
literature on Abbott intravenous solutions in 
bulk containers and dispensing equipment, write 
to ABsotT Laporatories, North Chicago, Illinois. 


Intravenous 


Solutions 


IN BULK CONTAINERS 














Seeks Solution of 
Medical Record Problem 


To the Editor: We are having a great 
deal of trouble in the completion of our 
medical records. The Governing Board of 
this hospital has under consideration at 
this time, several things to do so that we 
can have better records. Several different 
things have been thought about. 

Since we are an open staff hospital, 
many things that we have under considera- 
tion sound very well on paper, but, as far 
as enforcing them, seem very impractical. 
If these inadequate records had started 
only at the time we lost our interns and 
also at the time many of the physicians 
left for the armed services we would feel 
some better about them. 

However, we have a large group of 
physicians on our staff who admit many 
patients, whose records are very inadequate 
and have been previous to any of the 
above emergencies. It seems that the 
pledge they signed on their staff member- 
ship application has no influence upon them 
and also when I ask them and the librarian 
asks them to complete their chart it still 
has no influence. 

My suggestion to the board has been one 
of two things. First, to close the staff of 
the hospital and rigidly enforce the con- 
stitution and by-laws as passed. Second, 
and in a secondary measure only, to give 
the medical records committee enough au- 
thority to notify a staff member that he 
must complete his records to their satis- 
faction if he expects to continue admitting 
patients to the hospital. 

I cannot see how this would work, par- 
ticularly since it is an open staff hospital 
and since it seems that the majority of 
doctors with inadequate records are the 
ones who admit the majority of the pa- 
tients to the hospital. 

The medical records problem seems to 
be increasing daily and we would appreci- 
ate suggestions from you for its improve- 
ment. 

It is my opinion and was the opinion of 
the majority of the governing board that 
we had rather have the patients of ten good 
staff members than to have the patients of 
one hundred who do not cooperate in very 
many ways with the hospital and do not 
fulfill their constitution and by-laws. 

If it is your suggestion that we close the 
staff of the hospital, I would appreciate re- 
ceiving from you definite steps toward its 
organization. As this problem is confront- 
ing many hospitals I am sure that there 
are other suggestions for its improvement 
which they have used and any information 
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that you could give us will be of much 
help. 
Tol Terrell, 
Superintendent. 
Harris Memorial Methodist Hospital, 
Fort Worth, Texas. 

Your problem is universal now that doc- 
tors have the excuse that many of their 
numbers have been called into the service. 
The whole point is in enforcing the reg- 
ulations which you have adopted. 

The first requirement in getting satis- 
factory records is in providing facilities 
whereby doctors can dictate. All hospitals 
today are finding that the floor clerk is a 
necessity. She is stationed at the nurses’ 
desk, relieves the nurses of all clerical 
duties and is available to take dictation 
from the doctors. In this way she helps 
with your nursing problem as well as with 
your medical records. Medical stenogra- 
phers are not available for these positions 
but we find that a well educated woman 
with average intelligence very quickly 
learns to take dictation in long hand with- 
out very greatly slowing down the doctor 
who is dictating. 

The Medical Records Committee is the 
committee that has the authority and re- 
spons‘bility for seeing that the doctors 
write records. It should meet weekly and 
review the records of all patients dis- 
charged during the week. The secretary of 
the committee should draw up a polite note 
to any delinquent doctors, calling attention 
to their shortcomings and requesting that 
the records be completed before the fol- 
lowing week. The record is then brought 
back to the committee the following week 
and if it is still incomplete the doctor gets 
a peremptory order to complete the record. 
Both this letter and the order are signed 
by the secretary of the records committee. 

When incomplete records come back to 
the committee for the third time the fol- 
lowing week, the records committee recom- 
mends to the board of doctors that the de- 
linquent member should be suspended from 
the staff until such time as he complies 
with the regulations. 

This is a medical staff problem and if 
the authority and responsibility are vested 
in a committee of the medical staff the 
result is reasonably satisfactory. When 
the superintendent of the hospital is forced 
to take the necessary action the result is 
seldom if ever satisfactory. If the com- 
mittee plays the game with absolute fair- 
ness and shows no favoritism and if the 
hoard of directors has the backbone to sup- 
port the committee this usually solves the 
problem. 

—The Editor. 


War Article Timely 


To the Editor: The references in your 
December issue as to where and how vol- 
untary hospitals fit into the war program 
as regards rationing and etc., were quite 
timely. 

At this writing, I have not heard what 
action has been taken by the American 
Hospital Association towards setting up 
the representation in Washington, but I 
feel sure the announcement that someone 
has been selected and will start functioning 
at once, will be welcomed by all hospital 
administrators. And, as you mention, we 
should not be a bit backward about using 
our influence to see that whenever hos- 
pitals are mentioned in pending legislation 
that that legislation fits the hospital pic- 
ture and not a classification as a meal 
server. 

This is no attempt to be critical of our 
Government and its war program, but more 
in the light of being helpful, in seeing to it 
that things are not done, that will disrupt 
the standards and quality of service in 
hospitals. I know that all hospital people 
are fully cognizant of the tremendous job 
that confronts those in Washington, to 
see that war-time legislation, rationing, 
etc., is as fair as possible to all. But at the 
same time, I am sure that the recommenda- 
tions and helpful advice from a leader in 
the hospital field will be welcomed by all 
concerned. 

May I take this opportunity to wish 
Doctor Bert Caldwell many happy years 
with his snecial projects and many years of 
enjoyment on his farm. 

E. C. Wolf, 
Director of Purchases. 
Saint Marys Hospital, 
Rochester, Minn. 
® 


State Institutions 
Have Their Troubles 


To the Editor: In your December issue 
of HospirAL MANAGEMENT, page 18, the 
following statement is made: ‘Delivery to 
hospitals operated by the federal, state or 
local government or agency thereof, are 
exempt from such restriction and deliveries 
made to such institutions are not charge- 
able against the slaughterer’s quota. This 
exemption, however, does not apply to non- 
governmental hospitals and deliveries to 
the lateral hospitals are within the restric- 
tion and chargeable against the slaughter- 
er’s quota.” This statement gives the im- 
pression that state, federal and local gov- 
ern'rent hospitals are able to secure meats 
without any difficulty. I believe that if the 
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Signal Systems 


FOR MODERN HOSPITALS 


by CANNON 


OY ¥F 
LN 


CANNO 


ELECTRIC 





CANNON Hospital Signal Systems embody all the desirable 
features usually offered, plus important advantages devel- 
oped and provided exclusively by Cannon as the result of 
more than a quarter-century of experience in this field. 





Bed-side Calling Stations are supplied in 8 
basic styles for manual operation. They are an 
entirely new development, resulting from sug- 
gestions by leading hospital authorities and a 
close study of every requirement to make this 
system as nearly fool-proof and trouble-free 


as possible. Also supplied in 8 different styles © 


for electric control. 





3 6-POINT CONNECTIONS 


The Bakelite Molded Terminal is provided with 
six front barriered connections with screws 
large enough to handle 14-gauge wire. Thus, 
Cannon provides for great flexibility and easier 
installation yet the cost is no higher. Contacts 
are heavy silver with full wiping action. All 
parts are built for long, hard service. 


NURSES’ CALL ANNUNCIATOR 


Cannon Nurses’ Call Annunciators are avail- 
able in standard capacities up to 100 calls. 
They may be furnished in any size on special 
order. Numbers are visible only when lamps 
are lighted. Hinged door gives easy access for 
replacing lamps, which are standard. Enclosed 
in an enameled steel cabinet which can be 
mounted flush with the wall or on the surface. 








CANNON Hospital Signal Systems comprise a complete line 
of Bed-side Calling Stations, Nurses’ Call Annunciators, Super- 
visory Stations, Corridor Pilot Lights, Doctors’ Paging Systems, 
Aisle Lights, In-and-Out Registers, Explosion and Vapor-proof 
Switches, Elapsed Time Recorders. Write for latest Bulletin. 


CANNON ELECTRIC 


CANNON ELECTRIC DEVELOPMENT COMPANY, LOS ANGELES, CALIFORNIA 








statement is to be quoted, it should be 
quoted in its entirety. 

I believe that if you continue reading 
this regulation, that you will find that in 
order to be exempt, an institution must 
have purchased controlled meats under con- 
tract by competitive bids during 1941. I 
know a number of institutions that are 
unable to purchase meats at this time be- 
cause they purchased their meats in the 
open market during 1941, and therefore are 
not in any better condition than the volun- 
tary institutions. 

W. L. Meyer, M. D., 

Superintendent. 
South Dakota State Sanatorium, 
Sanator, South Dakota. 


Tells of Visit 
to Hawaiian Islands 


To the Editor: I was very much inter- 
ested in your “To Talk of Many 
Things . . .” in the December 1942 issue 
of Hospital MANAGEMENT regarding a 
letter your wife received from an old 
friend who is in charge of a hospital on 
the island of Molokai, T. H. 

I made a trip to the Hawaiian Islands in 
1°39 and had a very splendid day on the 
is.and cf Molokai, arriving there from the 
i:land of Maui at midnight, Monday, July 
17th, and spending the day in the Leper 
Colony; the children remaining on the 
mainland of the island with a Mrs. Cook, 
widow of the former superintendent of the 
leper settlement. We were accompanied 
by a very good friend of ours, Dr. Potter, 
who was in charge of the medical work in 
the colony some fourteen years previous. 

There were a total of 380 lepers in the 
settlement; 11 others who were formerly 
members of the families of lepers and who 
had been allowed to remain with them as 
previous to recent instructions members of 
the families would be permitted to live on 
the island in the settlement, however, for 
some time this has not been allowed. In 
addition there were 61 people who worked 
cn the island in the settlement and are 
considered as employes and clean. 

We arrived, and left the steamer on the 
island of Molokai at Kaunakaki. Dr. I. 
Dwight Shirschy, a graduate of the Uni- 
versity of Michigan Medical School, Ann 
Arbor, 1933, was in charge of the medical 
work in the colony and had been there 
three years. We were guests at his home. 

I am sorry that at the time I did not 
know of Shingle Memorial Hospital as I 
called at various hospitals on the five 
islands that I visited in the sixteen days 
that I was in the Hawaiian group. The 
letter quoted, however, was very interest- 
ing in view of our previous visit. 

H. J. Mohler, 

President. 
Missouri Pacific Hospital Association, 
St. Louis, Mo. 





Hospital Free of Debt 


Fifty-one year old Easton (Pa.) Hos- 
pital reports it is now free of debt with 
the elimination of $70,000 in unpaid cur- 
rent bills in the past two years. S. Ches- 
ter Fazio is superintendent. 





HOSPITAL MANAGEMENT, January, 1943 























One reason why hospital facilities are under such great pressure today. Blue Cross Plans Photo 


Births, Larger Pay, Plans 
Bring Hospital Crisis 


By JAMES C. LEARY 


Wartime prosperity, sickness, acci- 
dents, birth rate increases and the 
spread of hospital care insurance plans 
are straining the capacity of Chicago 
hospitals to the limit, a survey of the 
city’s major institutions indicated to- 
day. 

Many hospitals have been driven to 
all sorts of expedients to take care of 
the demand of their facilities—putting 
two or three beds into previously one- 
bed rooms, utilizing corridor space 
for additional beds, or using rooms 
previously given to storage or service. 

At the same time the loss of doc- 
tors and nurses to the Army and 
Navy has reduced their staffs serious- 
ly, while many report only 20 per 
cent of the normal number of interns 
and residents. 

Over all, war priorities make it al- 
most impossible to get additional 
equipment, to build additions, or to 
remodel to make more room. 


Big Rise in Birth Rate 


The survey indicated that Chi- 
cago’s birthrate, which has been ris- 
ing steadily for nearly two years, will 





Reprinted by permission from The Chi- 
cago Daily News of Oct. 30, 1942. 
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show a tremendous rise for 1942. 
Every hospital but one reported an 
increase in births ranging up to 
around 25 per cent. 

Unexpectedly, the survey, which 
covered about a ‘third of Chicago’s 
60-odd general hospitals, showed that 
Cook County Hospital, the largest in 
the world with its 3,300 beds, is actu- 
ally experiencing a decrease in total 
use, in contrast to the increases re- 
ported by all others. 

The total of patients for September, 
for instance, was 5,137, compared to 
6,159 for September, 1941. The birth 
total there, however, rose from 452 in 
September, 1941, to 508 in Septem- 
ber, 1942. 


Better Wages Held Cause 


Brig. Gen. Manus McCloskey, war- 
den of the hospital, ascribed the de- 
crease to the fact that more people in 
the lower income brackets or who had 
been on relief are now earning better 
wages and prefer to pay their own 
way in private hospitals rather than 
go to the free public institution. 

He observed, however, that the per- 
centage of Negroes among the total 
patients had increased greatly, sug- 
gesting that the loss of patients is 
confined to whites, whatever the rea- 
son. 

Chicago’s three largest hospitals, 
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next to County are Michael Reese, 
rated at 663 capacity, including” 71 
bassinets or nursery facilities; Wes- 
ley Memorial, with 585, including 35 
bassinets, and University of Chicago 
clinics, 526, plus 134 bassinets in Chi- 
cago Lying-In Hospital, a total of 
660. 
Not at Best When Full 


No hospital is at its best when full 
up, according to hospital administra- 
tors; around 75 per cent occupancy 
permits greatest efficiency. 

Michael Reese, reported F. E. 
Kassner, associate director, had 547 
patients a day through September, 
compared to 513 last year. It had 
1,658 births for the first nine months 
of this year (1942), compared to 
the same period last year. 

Billings Memorial, principal unit 
at U. of C. clinics, is operating at 95 
per cent of capacity now, its officers 
reported, while its 1942 births to date 
(at Lying-In) total 2,757, compared 
to 2,463 to date last year. 

Wesley opened its new building 
last December, moving from a much 
smaller one, so there is no compari- 
son; it has 400 patients now and has 
registered 836 births so far this year. 
It was recently obliged to expand its 
nursery. 

Story Is Repeated 


The story was the same down the 
list. 

Augustana reported 619 births to 
date in 1942, compared to 500 for the 
same period of 1941; it had 225 pa- 
tients in September compared to 192 
a year ago. Provident is operating at 
around 85 per cent of capacity with a 
total of 3,699 patients so far in 1942, 
compared to 3,465 last year; its birth 
total was the only one to show a de- 
crease, 505 to date compared to 559 
last year. 

Children’s Memoria: is similarly 
crowded, though its occupancy was 
rated at only 60 per cent currently; 
the empty space is in bassinets, while 
its beds are all full. Evangelical re- 
ported that it has been operating at 
capacity for several years, with 2,050 
births this year so far, compared to 
2,039 for all last year. 

Presbyterian reported 92.5 per cent 
full, compared to 90 per cent last 
year, with 890 births up to Oct. 1, 
compared to 843 last year to Oct.:1. 
It is changing single-bed rooms ‘nto 
two-bed rooms. St. Joseph’s Hospital 
is 96 per cent occupied, with 862 pa- 
tients in September, compared to 724 
in September, 1941, and 1,057 births 
to date this year, compared to 645 last 
year to date. 

Illinois Masonic has 186 patients ; 
its capacity is 159 plus 25 bassinets. 

(Continued on Page 38) 
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Voluntary Hospitals Should Prepare 
for General Food Rationing 


Special Dietary Needs of Patients Should 
Be Impressed on Washington Authorities 


The voluntary hospitals should get 
ready for the rationing of all, or 
practically all, of the foods required 
for both patients and employes, just 
as the ordinary housekeeper must do. 
There will be no such thing as a gen- 
eral exemption from food rationing 
for hospital patients, logical as such 
an exemption might be; and while 
there have been ample assurances in 
Washington that the hospitals have 
nothing to worry about, there is also 
ample precedent for the suggestion 
that the best way to make it certain 
that adequate food supplies are pro- 
vided for in the rationing program is 
to make the needs of the field known 
to the authorities now, well in ad- 
vance of actual rationing. 

The case for rationing in general 
is well understood and is thoroughly 
sound. It rests upon the fact that on 
account of the requirements. of the 
armed forces and of the country’s 
obligations to its friends abroad, the 
supplies of all generally used foods 
must be carefully distributed to see 
that nobody gets more than his fair 
share, and that all get what they are 
entitled to. Already there has been 
evidence of heavy buying for hoard- 
ing purposes in the larger cities, and 
this has undoubtedly reduced the sup- 
plies available to the general public, 
including the hospitals. 

It is for this reason that an official 
in the Office of Price Administration, 
which will handle the machinery of 
food rationing for the hospitals as 
well as for the rest of the civilian 


By KENNETH C. CRAIN 


population, expressed to HospitaL 
MANAGEMENT the belief that many 
of the present stringencies in food 
supply will actually be relieved by 
the rationing program. He explained 
this by pointing out that at present 
in the whole food situation, except- 
ing for the commodities which have 
already been rationed (sugar and 
coffee), a sellers’ market exists, 
whereas the rationing program will 
make it impossible for dealers legally 
to sell except to buyers properly en- 
titled to the goods under the pro- 
gram. This, he suggested, will really 
change the situation into a buyers’ 
market, since the whole theory of ra- 
tioning is to apply the sum total of 
rationed demand to the total supply 
of goods on a basis which makes the 
supply slightly greater than the de- 
mand. 


Possible Difficulties 


It is of course possible that the 
program will not work out in this 
ideal fashion, and in fact there is no 
possibility of an absolute assurance 
that it will. For example, it is now 
feared that the expected supply of 
coffee will be considerably reduced 
on account of the failure of shipments 
to equal the estimated amount, so 
that there may very well be consider- 
able difficulty in cashing ration cou- 
pons. Similar difficulties can easily 
arise in other food categories. How- 
ever, the theory is as indicated. 
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The principal point of discussion 
between the Washington authorities 
and those approaching them with the 
hospital case has been the right of 
the patient to a full diet, if necessary. 
It may be said that a lamb chop sel- 
dom represents the difference be- 
tween life and death, but it can also 
be said, with every possible emphasis, 
that to deprive the maternity case, 
the patient recuperating after a major 
operation, and the numerous other 
typical cases in a general hospital, of 
the required diet will tend to retard 
recovery, to make the average stay 
longer, and in the long run to in- 
crease the death rate. 

This appears to be conceded, but 
the hospitals will none the less be 
subjected to food rationing for pa- 
tients as well as for employes. Even 
the fact that general hospital patients 
probably represent less than one-half 
of one per cent of the population has 
so far not served to secure for them 
the complete exemption from ration- 
ing which has been urged. 


Larger Allowances Promised 


However, assurances have been 
given, which it is hoped will be found 
securely embedded in the rationing 
program, that the hospitals will re- 
ceive larger food allowances than 
other types of consumers, and if this 
is provided for, it is altogether likely 
that there will be little cause for com- 
plaint. The needs of the sick are 
recognized, and it only remains to 
see that this recognition is carried 
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When American hospitals feel cramped by war restrictions imposed by the government the load 
doesn't seem quite so heavy after a glance at this American first aid hospital in a New Guinea 
native village. The hospital beds may be crude, but the care is the best possible. The floor of 
this hospital is sand and the walls are constructed of readily available grass and jungle trees 





into practical effect when point- 
rationing for all begins. No harm 
can possibly come from continued 
emphasis on the special claims of the 
sick, meanwhile, and every hospital 
with any comment to contribute on 
the subject, either to members of 
Congress or to the Washington au- 
thorities, should by all means speak 
up. Current examples of shortages, 
whether of meat, butter, evaporated 
milk or of other items, should be 
especially interesting. 

It may be explained here that there 
are at least three different offices in 
the capital with some part in the 
handling of the food program, al- 
though the Office of Price Adminis- 
tration will, as stated, work out and 
handle the program through its Food 
Rationing Division. Important in the 
general picture also is the Food Dis- 
tribution Administration of the De- 
partment of Agriculture, while the 
Food Division of the War Produc- 
tion Board is interested, and the Bu- 
reau of Governmental Requirements 
of the WPB is very definitely con- 
cerned. 

It is in this office, which has per- 
formed valuable service to the hos- 
pital field in the past few months, 
that Everett W. Jones holds the post 
of head hospital consultant, and his 
familiarity with the specialized re- 
quirements of the hospital field in 
food as in other respects will enable 
him to be of use in the conferences 
now under way preceding the ration- 
ing program. 

Will Be Grouped 

It is understood that while all or- 

ganizations which habitually care for 
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the food requirements of considerable 
numbers of persons, and roughly 
grouped as “institutions,” will have 
their rationing programs worked out 
in accordance with that fact, they will 
be grouped according to character. 
Hotels and restaurants, for example, 
might very well be placed in one 
group, camps and custodial institu- 
tions in another group, and general 
hospitals in still another, with differ- 
ent rationing set-ups. 

An interesting device for the ra- 
tioning machinery has also been sug- 
gested for all of these, under which 





Name Committee to Pick 
Caldwell's Successors 


James A. Hamilton, president of the 
American Hospital Association and chair- 
man of the committee appointed by the 
AHA board of trustees “to investigate and 
consider candidates for the office of execu- 
tive secretary and/or editor of Hospitals” 
will be assisted by the following persons in 
selecting Dr. Bert W. Caldwell’s successor : 

Robert H. Bishop, Jr., M. D., University 
Hospitals, Cleveland, O., and Mrs. Jewell 
W. Thrasher, R.N., Frasier-Ellis Hospital, 
Dothan, Ala., representing members of the 
association. 

G. Harvey Agnew, M. D., department of 
hospital service, Canadian Medical Asso- 
ciation, Toronto, Ont, and Robin C. 
Buerki, M.D., Hospitals of the University 
of Pennsylvania, Philadelphia, past presi- 
dents of AHA. 

Rt. Rev. Msgr. Maurice F. Griffin, 
Cleveland, O., and Charles F. Wilinsky, 
M.D., Beth Israel Hospital, Boston, Mass., 
trustees. 

Mr. Hamilton and Frank J. Walter, St. 
Luke’s Hospital, Denver, Colo., represent- 
ing officers of AHA. 


the institution’s regular bank will 
also “bank” its ration credit, charg- 
ing against the credit actual “checks” 
drawn in favor of suppliers. Some 
such device will probably be worked 
out. It then becomes the duty of the 
hospital’s dietary department to plan 
its food supply program with refer- 
ence to the number of points avail- 
able and to the requirements of its 
patients and personnel. 

The complexity of the food ra- 
tioning program as a whole is fully 
recognized, and the delays in putting 
the program into effect have of 
course been due largely to the effort 
being made to iron out difficulties in 
advance. It is possible, as Price Ad- 
ministrator Leon Henderson suggest- 
ed on Dec. 27, that a million and a 
half volunteers will have to be se- 
cured to handle registration, but this 
problem is quite simple for the hos- 
pitals, especially in view of the de- 
tailed record of food purchases re- 
quired for the purpose of showing 
typical purchases and use of a wide 
variety of products. But in spite of 
the needs of the armed forces and so 
on, there will be large numbers of 
physicians, nurses and hospital execu- 
tives who will continue to bear wit- 
ness in favor of giving the hospital 
patient what he needs first of all. 


Evaporated Milk an Example 

The evaporated milk situation is 
an excellent example of this, even 
though it concerns only a group of 
citizens who cannot speak for them- 
selves by reason of being newcomers 
to a troubled world. Enormous pur- 
chases of this commodity have been 
made for governmental purposes, and 
it is now a commonplace for hospitals 
to be unable to secure their accus- 
tomed brand. In some cases they can- 
not get any evaporated milk at all. 
To the suggestion that they resort in 
such instances to whole milk it must 
be replied that pediatricians do not 
always, or often, insist that babies be 
compelled to accept whole milk 
whether or not it agrees with them; 
and the obvious counter-proposal is 
made, that enough evaporated milk 
be allowed for young babies, both in 
and out of hospitals. Will they get 
it? Apparently not; but they should 
get it. 

Local rationing boards will have 
some power to adjust difficulties, it is 
understood, and a recent announce- 
ment from the Department of Agri- 
culture told of steps which are being 
taken to establish machinery for deal- 
ing with local food shortages arising 
out of maldistribution or other causes. 
The plan is for state and area food 
industry committees to be organized 
under the Food Distribution Admin- 

(Continued on Page 56) 
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Orthopedic first ward in U. S. Naval Hospital, San Diego, Cal. (Official U. S. Navy Photograph) 


Army Hospitals on Distant Shores 
Serving American Soldiers 


Medical Supply Installations Keep Pace 
with Growing Strength of U. S. Detachments 


The brutal shock of war put to 
exacting test the results of the plan- 
ning and preparation to which the 
Medical Department has devoted 
earnest attention for many years. The 
brilliant successes achieved in medical 
and surgical treatment after the 
treacherous assault on Pearl Harbor 
are matters of public record. 


Well publicized have been the re- 
markable results obtained by the use 
of the sulfonamide drugs internally 
and externally for the prevention of 
infection, however desperate were the 
wounds of the extremities and per- 
forations of the abdomen. The bene- 
ficial effect of human plasma in war 
surgery, especially in cases of. shock, 
was made known equally well. 

But unheralded was the vital con- 
tribution made by the system of sort- 
ing and evacuation based on the prin- 
ciples taught at the Medical Field 
Service School which functioned ef- 
ficiently from the earliest phases of 
the attack, and without which neither 
sulfanilamide, plasma, nor surgical 
skill could have availed to save the 
lives of the wounded. 

It is the old story familiar to mili- 
tary surgeons since the days of Jona- 
than Letterman. It sharply high- 
lighted the utmost importance of the 
field training given to medical officers. 





Read before the Association of Militar 
Surgeons, San Antonio, Texas, d 4 
vention, November 5-7, 1942. ——— 
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By MAJOR GENERAL JAMES C. 
MAGEE 


The Surgeon General, U. S. Army 


Further, the paramount role of the 
Medical Field Service School in the 
training program was dramatically 
demonstrated by the additional fact 
that an officer who had served as a 
company commander in the Ist Med- 
ical Regiment was on hand when the 
first fateful bombs began to fall. 


Story Came Piecemeal 


Only fragments of the dark story 
of Bataan have been related but they 
tell of a service rendered by Medical 
Department personnel over and be- 
yond the call of duty. Out of the 
somber jungles of Bataan and the 
twisted lianas of the steep slopes of 
Mt. Mariveles no medical officer has 
come to piece together the confused 
account which was only faintly 
audible at best and ended in profound 
silence. Wounded were rescued un- 
der fire, operations were performed 
even while the improvised pavilions 
rocked under the detonation of bombs 
falling near-by, nor was cost counted 
by those who ministered to the sick 
and wounded. 

Many acts of high devotion to duty 
never came to attention as so often 
happens. The account of others, out 
of the ordinary, have crossed the wide 
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Pacific by devious methods and va- 
grant journeyings. 

One in particular is the feat of 
Colonel William D. North who re- 
turned to Fort Stotsenberg after that 
station had fallen to and was occu- 
pied by the Japanese, in order to re- 
plenish his store of medical sup- 
plies and secure a much needed steril- 
izer unit from the station hospital. By 
what obscure means he accomplished 
his self-appointed task with the help 
of a few of his native soldiers and 
what their experiences were is a story 
shrouded in silence. 


Made Supreme Sacrifice 


Medical Department officers and 
men inevitably and unhesitatingly 
made the supreme sacrifice of their 
lives. The measure of their heroism, 
of the dignity of human spirit which 
motivated them, and the nobility of 
their sacrifice will never be fully 
known. A fleeting glimpse is afforded 
of one of these who could not be 
daunted by the clamor or fury of 
enemy planes, machine guns or burst- 
ing bombs, nor by death itself. 

Hearing the cry for help of a 
wounded soldier in the midst of a 
savage aerial attack on the fortress of 
Corregidor on December 29, 1941, he 
accepted the obligation to succor the 
wounded and, abandoning the secur- 
ity of his bombproof shelter, he 
emerged on a mission of mercy from 
which he never returned. 
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Photo of operation at Mare Island Naval Hospital. (Official U. S. Navy Photograph) 


Although he brought the sergeant 
to a point from which the wounded 
man could gain safety, he himself 
heard a different and more imperious 
summons to which he answered and, 
answering, died that another might 
live. For this act of heroism Cap- 
tain Benjamin Bennett Kysor was 
awarded the Distinguished Service 
Cross, posthumously. 

There Shall Be a Sequel 


The account of the heroism of those 
who stood fast at Bataan ends 
abruptly on a moonlit night in April. 
General Wainwright summoned a 
small group of the nurses who had so 
valiantly and self-sacrificingly served 
throughout the ordeal and instructed 
them to repair individually to a desig- 
nated spot on the island of Corregi- 
dor at a certain time, carrying only 
the barest necessities for a journey, 
outward bound. To these young 
women were entrusted the farewells 
to home and family of those with 
whom they had shared the respon- 
sibility of the care of the sick and 
wounded and the danger. A ring, a 
keepsake, a memento,— but most 
often a wordless kiss and a quick 
turning away—these close the record. 

There shall be a sequel. This na- 
tion of peaceful peoples has dedicated 
itself to the grim business of war and 
to the brutal aggressor states has 
said, “I have no words, my voice is 
in my sword.” The _ portentous 
months of war have converted mili- 
tary theory into practice, plans into 
operation and surmise into experi- 
ence. On the occasion of the 51st an- 
nual meeting of the Association of 
Military Surgeons it is fitting, there- 
fore, to review the record of the fate- 
ful months and to make an appraisal 
of the Medical Department at War. 

Changes have occurred in each of 
the three spheres of action, ie., 
(1) selection of personnel, (2) pres- 
ervation of health and (3) restoration 


16 


to health, by which the Medical De- 
partment accomplished its assigned 
mission. 

Lower Standards 

Needless concern regarding the 
physical fitness of its young manhood 
was experienced throughout the na- 
tion on account of the relatively high 
rate of rejection for physical defects 
when the process of selection was put 
into operation. The standards, how- 
ever, were purposely set high in view 
of the specific objective to be attained 
at that particular time. The necessity 
to draw more heavily on the nation’s 
reserve of manpower forces a de- 
crease in the standards of physical 
fitness which must be met for accept- 
ance for military duty. 

The marshaling of the nation’s 
manpower for grimmer realities, has 
caused modifications in the physical 
standards. Individuals, with certain 
correctible defects, may now be classi- 
fied in a special group for which ap- 
propriate treatment will be provided 
at public expense in order that they 
may be qualified for duty with the 
armed forces. 

Recently this policy was extended 
to include as acceptable for the first 
time, men who are found to have 
acute uncomplicated gonorrhea. These 
men are admitted to hospitals where 
they are thoroughly examined and 
are then placed on a duty status and 
become available for army service. In 
the commissioned grades provision is 
now made for the utilization of in- 
dividuals possessed of special knowl- 
edge and capabilities who do not meet 
certain physical standards by qualify- 
ing them for limited duty in the 
supply branches only. 

Alter Examination System 

The system devised for the mass 
examination of selectees has also un- 
dergone alteration. The preliminary 
examination by local boards has been 
abolished due to complications which 


arose as a result of the double exam- 
ination. Army Induction Boards, of 
which there are approximately 86, 
now conduct the entire process of 
selection. Much attention has been 
devoted to the neuro-psychiatric ex- 
amination and effort expended to ob- 
tain qualified examiners. 

The prevention of communicable 
disease is, of course, a matter of ut- 
most importance to the armed forces 
of every world power. Regarding im- 
munization, two very significant ad- 
vances have been made during the 
twelve months. First, the policy of 
universal vaccination against tetanus 
has been established. As a conse- 
quence immunization of the entire 
Army has been effected. Each in- 
dividual’s metal identification tags are 
routinely stamped with the date of 
the year of completion of the injec- 
tions. Second, vaccination against 
yellow fever, initially limited to the 
mass immunization of troops in the 
Caribbean region, subsequently was 
extended to include all the military 
personnel of the first mobilization ob- 
jectives. 

No untoward reactions resulted 
from the many thousands of im- 
munizations completed in the first 
group. But, as so often happens in 
any pioneer endeavor, difficulty ap- 
peared of a nature which could not be 
anticipated, namely, jaundice. This 
puzzling and disturbing situation was 
the subjct of intense study of leading 
medical scientists. Whatever may be 
the exact etiology, the virus of yellow 
fever has been excluded beyond ques- 
tion. The possibility that these were 
cases of yellow fever has been un- 
equivocally disproven. 

As a result of this experience, the 
type of vaccine was changed and the 
policy modified to provide for im- 
munization only of troops expected to 
serve in regions where the disease is 
endemic. This policy also applies to 
bubonic plague, cholera and typhus 
fever immunizations. Admissions for 
jaundice associated with vaccination 
have ceased. 

Provide Sanitary Survey 


One of the forward seeing policies 
adopted by the War Department was 
to provide a sanitary survey of all 
sites where the establishment of an 
outlying base was projected. The 
work done in this field has repaid the 
effort to an incalculable measure. An 
excellent example is the research 
work conducted by the Medical De- 
partment of the Army in Trinidad in- 
volving a tiny mosquito of peculiar 
habits which lives in the air plants 
growing in the high branches of giant 
immortelle trees used to shade cocoa 
plantations. In 1941, proof of its 
role in the transmission of malaria re- 
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sulted from a special study. Now a 
program of control is under way. 

To supplement this activity an im- 
mense amount of study and work 
have been devoted to the compilation 
in Fhe Surgeon General’s Office of 
information from every available 
source relating to the health condi- 
tions in theaters of operation of 
greatest interest to the military 
forces. As a result, the military sum- 
mary prepared for use of high 
commanders contains a paragraph 
written by officers in The Surgeon 
General’s Office on the condition of 
health and sanitation which he may 
expect to encounter. Further, a care- 
fully annotated analysis of the med- 
ical situation, as complete as reliable 
sources of information permit, is 
made available to the Surgeon of the 
interested task force or command. 

The National Research Council 
through its prestige, wide contacts 
and by reason of the high character 
and attainments of the scientists com- 
posing its directorate and committees, 
has been of the greatest assistance in 
the solution of the many and diverse 
problems which have arisen. Military 
surgeons may have at first hand dem- 
onstrable evidence of one of the mul- 
titudinous contributions to our prob- 
lems by that distinguished body. I 
refer to some of the mimeographed 
letters circulated from my office sum- 
marizing the most advanced and de- 
pendable thought; for example, on 
the sphere of greatest usefulness of 
each of the more important sulfona- 
mide compounds, and the War De- 
partment Technical Manual (TM 
8-201) issued in the early part of the 
year and titled “Guides To Therapy 
For Medical Officers.” 


Venereal Disease Difficult 


The problem of venereal disease 
still remains one of the most difficult 
to manage. It cannot be eliminated by 
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U. S. Army surgical hospital unit being organized. (Photo by U. S. Army Signal Corps) 


the unrestricted application of epi- 
demiological control measures to the 
three points at which the attack 
against a disease may be directed. 
The great reservoir of infection can- 
not be eliminated nor indeed is it sub- 
ject to military control. Immunity 
cannot be induced in the healthy in- 
dividual nor is it possible to prevent 
transmission of this disease from the 
infected individual to the well. 

Further, the entire question be- 
comes complicated by the injection of 
factors other than medical. The prob- 
lem, it is now recognized progres- 
sively more clearly, is a social one as 
much or more so than a medical. For 
that reason military commanders are 
made to share with military surgeons 
the responsibility of enforcing con- 
trol measures and civil authorities 
have obligations to discharge in any 
effective campaign quite as well as 
military authorities. 

All of these factors are given con- 
sideration in the present program. 
Specially trained medical officers 





Operation by U. S. Naval doctors aboard ship. (Official U. S. Navy Photograph) 
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designated “Venereal Disease Control 
Officers” are assigned to the head- 
quarters of the larger tactical units 
and to stations where the complement 
of troops is 20,000 or more. In order 
to co-ordinate efforts with civil agen- 
cies an  inter-departmental liaison 
committee has been formed, com- 
posed of representatives of the Army, 
Navy, The Division of Social Pro- 
tection and the United States Public 
Health Service of the Federal Secur- 
ity Agency. Representatives. of the 
American Social Hygiene Association 
also take part in the deliberation of 
that body. 

This inter-relationship is extended 
as well to the service commands at 
the headquarters of each one of which 
are assigned representatives of the 
United States Public Health Service 
and of the Division of Social Protec- 
tion. As a final measure, the means to 
invoke the powers of the Federal 
Government to assist local communi- 
ties to combat prostitution, was pro- 
vided by the May Act. It was not con- 
templated that this far-reaching pro- 
cedure would be often necessitated, 
nor has it. In delimited localities in 
two states only have the conditions 
required the applications of the May 
Act. 


New Low Rates Set 


Despite the many difficulties en- 
countered the efforts to control ve- 
nereal disease have been very satis- 
factory. The total rate increased 
somewhat over that of the small 
peace-time army, and later under- 
went a moderate decline. For the first 
six months of the current year the 
rate was 38.2, most of which is at- 
tributable to gonorrhea. The rate for 
syphilis has declined for many years. 
This trend continued throughout the 
mobilization so that all-time low rates 
have been the rule. 
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Insignia worn by Men's Volunteer Corps 
at the New Haven (Connecticut) Hospital 





Business Men Volunteer Services 
in Hospital Personnel Crisis 


MV's Complement Work of Women Groups 
and Yale Aides at New Haven 


Today hospitals everywhere are 
confronted with a war-caused per- 
sonnel shortage problem of great pro- 
portions. The situation threatens to 
be serious for the duration. That it 
may be projected beyond the time of 
an armistice seems likely. That the 
problem will become more acute in 
the meantime appears inevitable. 

One of the hopeful signs in arriv- 
ing at some workable solution of the 
problem has been the use of volun- 
teers and the success of ventures like 
the New Haven Hospital MV’s—offi- 
cial title: Men’s Volunteer Corps. 
The plan developed at this Connecti- 
cut institution is practical for hospi- 
tals in other communities. 

The whole idea of the MV’s is 
predicated on the premise that a large 
number of men in New Haven are 
willing to find time, even with the 
faster tempo of their regular occupa- 
tions and the demands of Civilian De- 
fense and other volunteer activities, 
to devote at least one three-hour 
period each week to service in the 
hospital. And experience has demon- 
strated this thesis to be sound. 


By RICHARD WEST 


Director of Public Relations, 
New Haven Hospital, 
New Haven, Conn. 


Informed of the pressing need, the 
community spirit rose to meet its re- 
sponsibility. Without special public- 
ity or high pressure urging for mem- 
bers in the MV’s more than 50 busy 
men immediately pledged themselves 
to do whatever work the hospital 


‘would outline for them. Quickly the 


list was swelled and in its third week 
it was well on the way to 200. New 
enrollees are being added regularly. 


Organization Formulated 


At once a comprehensive plan of 
organization for the New Haven Hos- 
pital Men’s Volunteer Corps was 
formulated. The scheme was de- 
signed with a three-fold purpose: To 
relate the services of the MV’s to the 
hospital departments they assist. To 
assure volunteer aid to any functional 
unit of the hospital where there might 
be a need. To enable the men to 
have some degree of choice in the type 
of work they might want to do or 
utilize the avocations of individuals 


Hospital 


who desired to put hobbies to practi- 
cal use. 

To accomplish these objectives the 
MV’s were organized under three 
major divisions—Professional Care, 
Property Care, and Hospital Opera- 
tion. The first of these divisions has 
for its functions duties related direct- 
ly to the care of patients. The second 
is a unit that encompasses jobs asso- 
ciated with supplies, equipment and 
general physical plant. The third em- 
braces administrative, clerical, and 
functional service work. 


Divisions Subdivided 


Each of the organizational divi- 
sions is subdivided. Under Profes- 
sional Care are Nursing Service, 
Dietary Service, Technical (labora- 
tory) Service and Special Projects. 
The sections of the Property Care 
Division are the Supplies and Equip- 
ment Service, Laundry Service, 
Building and Grounds Service and 
Special Projects. The four services 
of the Operations Division are Busi- 
ness Office, Ways and Means, Educa- 
tion and Special Projects. 

This latter functional unit, special 
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projects, is something of a research 
branch in the organization, to which 
are assigned men who are interested 
in putting their ingenuity to work in 
finding new or improved ways to do 
the jobs performed in the various hos- 
pital services. 

The MV’s are given special in- 
struction and the nature of the work 
they are to do is clearly defined. For 
example, in the Nursing Service of 
the Professional Care Division two- 
hour lecture and demonstration 
periods are conducted every two 
weeks. The volunteer is given a de- 
tailed list of the duties he is to per- 
form. The charge nurse with whom 
he works has a duplicate of that list. 
Both are instructed that duties other 
than those specifically stated are not 
to be performed. 


Supervised by Departments 


Supervision of the work done by 
the Men’s Volunteer Corps is the re- 
sponsibility of the hospital depart- 
ment in which the MV works. How- 
ever, assignment and procurement 
are responsibilities of the Corps. Su- 
pervision within the men’s volunteer 
group is carried out in straight line 
authority from its director, who has 
over-all executive control for the 
three divisions, through service super- 
visors and subdivisional chiefs. 

MV’s wear proudly an insignia of 
their own design on a dark blue three- 
quarters length service jacket. One 
star is awarded an MV to wear on 
the sleeve of his jacket at the comple- 
tion of three months’ service. Another 
star is earned at the end of six 


months and a third at the ninth 
month. At the end of a year the trio 
of stars is augmented by a service 
stripe. The Professional Care Divi- 
sion is identified by white stars; 





William M. James (seated, left) outlines times 
and places where help is needed in New 
Haven Hospital. MV's volunteer their services 
in accordance with these needs as outlined 
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Property Care Division by red stars; 
Operations Division by yellow stars. 


Gratified by Tasks 


The New Haven Hospital Men’s 
Corps was developed out of the will- 
ingness of its members to give their 
time, premium hours for every MV, 
without expectation of anything in 
return. Already they’ve learned that 
the satisfaction they get from the edu- 
cational value of the teaching pro- 
gram and the worthwhile character of 
their work in the hospital is one of 
the most gratifying experiences of 
their lives. 

Evidence of this is in repeated 
statements by the men reiterating that 
fact, the experience of many members 
of the corps staying on the job past 
the quitting hour of their assignment 
time, and the many men who are vol- 
unteering more than once a week. 
There are six time shifts covered 
every day. They are from 12 mid- 
night to 3 a. m.; 3 to 6 a. m.; 7 to 
10 a. m.; 10 a. m. to 1 p. m.; 3 to6 
p. m.; and 7 to 10 p. m. 


Busy Men Find Time 


Certainly it’s a big job. Yet these 
men are finding time in crowded days 
to do it. Frederick D. Grave, who 
somehow finds time to be a success- 
ful banker, run a cigar factory and be 
an active member of the executive 
board of the hospital, found time to 
organize the MV’s and be their direc- 
tor . . . and continues to stretch 24 
hours long enough to take a turn at 
least once a week on an MV work 
assignment. 

Ogden D. Miller, associate director 
of the corps, takes most of the few 
hours he has left from the man-size 
job he holds as Director of Athletics 
at Yale to help in the hospital. Mid- 
night is just about starting time for 
William James to arrange the work 
schedules of the MV’s, after a day 
filled with the affairs of the Connecti- 
cut Society for Mental Hygiene and 
the Civilian Defense. 


Hobbies Prove Valuable 


At the height of the banquet circuit 
season Yale’s football coach, Howard 
Odell, sandwiches in a_ three-hour 
trick on the hospital wards between 
appearances in New York, Boston, 
Washington and other cities. An- 
other man offers to turn his interest 
in amateur photography to assistance 
in developing films in the X-ray de- 
partment. A man who is justifiably 
proud of his ability as an amateur 
chef suggests his services for the 
dietary department. The woodwork- 
ing hobby of a teacher is offered for 
repair work assignments in the main- 
tenance department. 
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For Ogden D. Miller, director of athletics at 
Yale University, handling mattresses was no 
soft touch. Barbara Russell, R.N., explains how 
to master the situation. Much of the training 
of the MV's is by individual instruction as a 
supplement to group and organization classes 


Take Pledge of Service 


The enthusiasm of the MV’s is 
matched by the sincerity with which 
they serve the New Haven Hospital. 
Here’s the Pledge of Service under 
which the Men’s Volunteer Corps 
serves : 


I pledge a loyal and wholeheart- 
ed service to the hospital and its 
patients. I will dignify my serv- 
ice with reliability and understand- 
ing; aware that in the care of the 
sick and safeguarding health no act 
is menial or inglorious. I will hold 
in confidence whatsoever I may 
learn in connection with the pa- 
tients and the hospital. I recognize 
that only the physician is qualified 
to diagnose and prescribe; that 
only the nurse is qualified to per- 
form the arts of the nursing pro- 
fession. Therefore I will hold firm 
to the precept that mine is but the 
responsibility to assist. 


Only Essential Services 


For its part the hospital has 
pledged that the work done by the 
Men’s Volunteer Corps will be in 
the essential services of the hospital. 
They are to perform no so-called lux- 
ury services. They are not to re- 
place paid personnel or to continue 
in positions where employe shortage 
can be made up if personnel becomes 
available. The MV’s complement the 
women volunteer groups and the 
Yale Aides that have and still are 
serving in the New Haven Hospital. 
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A staff conference at Children's Memorial Hospital, Chicago 


Trustees Responsible for Active, 
Functioning Hospital Staff 


Difficulties Are Frequently Encountered When 
Lack of Interest, Courage, Knowledge Is Shown 


Not so very long ago the average 
hospital staff was little more than a 
roster of physicians’ names carried 
on the annual report. Inclusion there- 
in depended largely upon _profes- 
sional prestige or upon long years of 
service. Many of us have seen the 
development of the modern concep- 
tion of the staff, brought about large- 
ly through the efforts of the Ameri- 
can College of Surgeons. This en- 
visions a professional staff, directly 
responsible for the medical service 
rendered in the hospital. Because of 
the comparatively recent development 
of this idea of an active, functioning 
staff it is little wonder that difficul- 
ties and problems are frequently en- 
countered. 

While it is rather customary to 
place the blame for these difficulties 
upon the medical staff itself, I have a 
distinct feeling, based upon some 
years’ experience both as staff physi- 
cian and hospital trustee, that in most 
instances the fault, basically, is with 
the hospital administration or the 
trustees, or both. This is usually due 

Read at the annual meeting of the Maine 


Hospital Association, Augusta, Maine, 
Sept. 16, 1942. 
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By FREDERICK T. HILL, M.D., D.Sc. 


The Thayer Hospital 
Waterville, Maine 


to one of three things: lack of inter- 
est, lack of courage, or lack of knowl- 
edge. 

It must be admitted that the aver- 
age hospital is altogether too provin- 
cial. It is usually concerned with a 
problem only when suddenly con- 
fronted by it. While there are of 
course outstanding exceptions, the 
average hospital administrator seems 
interested only in his or her institu- 
tion, paying little, if any, attention to 
state and national hospital associa- 
tions, and neglecting the many valu- 
able opportunities for improvement 
and broader knowledge which are 
available in the different hospital 
assemblies and institutes. 


Trustees Delinquent 


In too many instances hospital 
trustees do not realize their responsi- 
bilities. Too often they assume that 
election to the hospital board is mere- 
ly a recognition of social position in 


the community, and that if they at- 
tend the annual meeting and perhaps 
make some financial donation, they 
will have done their duty as trustees. 
Such persons have no rightful place 
on a hospital board. The trustee 
actually represents the public inter- 
est in the hospital and, as such, is 
responsible for the proper care of 
the sick. 

Certainly a director of a bank feels 
a distinct responsibility in his posi- 
tion and the credit risk of a would-be 
borrower is no more important than 
the health of a community. Therefore 
staff problems, which cannot help but 
affect the proper care of patients, 
should be a responsibility of the hos- 
pital trustee. Unfortunately the trus- 
tee is often satisfied to let well enough 
alone until something happens to 
make him realize that the staff is not 
functioning as it should. And some 
never do wake up but remain in a 
state of blissful ignorance. 

Most staff problems are due pri- 
marily to a faulty plan of organiza- 
tion. There are two requisites for a 
good staff: first, a careful selection 
of physicians who are to make up the 
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staff, and, second, adequate leader- 
ship. 
Discusses Personnel of Staff 


We are apt to speak of two forms 
of staff, open and closed. The open 
staff allows any physician to prac- 
tice in the hospital. This obviously 
has many disadvantages, as it is ex- 
tremely difficult to control the type of 
professional work, to keep it up to 
proper standard, and to insure ade- 
quate patients’ care at all times. 

The closed staff, while decidedly 
superior to the open, has not always 
been productive of the best medical 
service for the community. Some- 
times it has resulted in the exclusion 
of capable men through the selfish 
efforts of physicians on the staff. 
Sometimes there is a tendency for 
the hospital to appoint a physician on 
the basis of the-number of remunera- 
tive patients he may: be expected to 
send in, or upon his reputation of 
never criticizing or making trouble. 
A hospital should not be a medical 
boarding house, in the business of 
selling board and room; or a reposi- 
tory for mental inertia, a stagnant 
pool of “yes” men. 


Qualifications for Staff 


I prefer what I term a selected 
staff, with membership based solely 
upon professional qualifications. A 
physician should be eligible if he has 
had adequate training, is practicing 
good medicine, is ethical, of good 
character, willing to keep abreast, 
progressive, and safe from the pa- 
tient’s standpoint. Conversely he 
should not be considered eligible if 
he is not safe, if the trustee would 
not entrust himself or his family to 
his care, no matter how much reve- 
nue his work might bring to the hos- 
pital. And the physician should be 
strictly limited in the hospital to 
what he is qualified to do. 


Who Can Decide Upon Qualifications? 


The trustee should make himself 
sufficiently conversant to be able to 
evaluate the physician. He would 
certainly expect to know something 
about credit risks if serving on a bank 
directorate. He may discuss such 
matters with certain older, well- 
recognized physicians and get valu- 
able information. 

He should consider the back- 
ground, the education, the training 
and the professional society affilia- 
tions of the prospective staff mem- 
ber. And he should not be influenced 
by social position, personalities or 
professional jealousies. This is a re- 
sponsibility of the trustee, represent- 
ing the public interest, and should not 
be taken lightly. 
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A staff meeting under way at St. Luke's Hospital, Chicago 


How can the problem of unquali- 
fied men already on the staff be 
managed? Unfortunately this is a 
frequent problem and one_ which 
should be faced courageously. Such 
men should be made to understand 
what they can and cannot do. There 
should be no evasion. The safety of 
the patient comes first. And the pa- 
tient is the responsibility of the hos- 
pital, not the property of the physi- 
cian, whether in the private room or 
the ward. If the physician does not 
willingly accept the limitations placed 
upon him, based solely upon his pro- 
fessional qualifications, his staff 
membership should be terminated. 

What about new and untried phy- 
sicians? If they possess the proper 
background and potential qualifica- 
tions they should be allowed the 
use of the facilities of the hospital, 
under the observation and supervi- 
sion of experienced physicians of the 
staff. If they measure up, they should 
be given appointments. 


Make Appointments Annually 


All staff appointments should be 
made for one year and renewed an- 
nually, unless contraindicated by sub- 
sequent developments. This proce- 
dure saves a good deal of possible 
embarrassment at times. The ap- 
pointments should come from the 
board of trustees, with some consid- 
eration of recommendations of the 
staff. Appointment to the _ staff 
should be made to mean something. 

Leadership is perhaps the crux of 
the situation. Democracy is not al- 
ways the best plan in a hospital. The 
custom of the staff electing its own 
head usually results in the selection 
of some popular but not necessarily 
best qualified man, or in the rotation 


1943 


of the position among the entire staff 
membership. Neither of these prove 
especially efficient. The chief of the 
staff should actually head the profes- 
sional work. He should represent the 
institution and the board of trustees 
and be responsible for the proper 
standards of medical service and for 
safeguarding the patients. 


Qualifications for Leadership 


It is desirable that the staff head 
be a man with a good background 
and training, well-read and convers- 
ant with progress in medicine, and 
that he have a scientific bent. He 
should be primarily interested in his 
profession, willing to work, and be 
old enough and experienced enough 
to handle men; to lead, not drive. It 
is advantageous if he is active in the 
scientific societies of his profession. 
He should be diplomatic, sympa- 
thetic, enthusiastic, fair-minded and 
above personal jealousies. 

At first glance it might seem diffi- 
cult to find just these qualifications, 
but such a person can be found and 
developed in almost any medical 
group. It may require some thought 
and perhaps some training, but it 
usually can be done. And once found 
that man should be continued in 
office and supported as long as he 
proves efficient. He should be given 
necessary authority. If he is the right 
man, he will not abuse it. 


Difficulty with Records 


Many of the older physicians have 
not been trained to write good clini- 
cal records and, unfortunately, some 
of the younger men, so trained, have, 
through environmental influences, 
been allowed to lapse in this regard. 

(Continued on Page 32) 
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WHAT SHALL ADMINISTRATORS TELL COMMUNITY? 


Majority Opposes Public Announcement 


of Hospital Rate Increases 


Some Hold That Frankness Is Required 


of Institutions Supported by People 


Hospitals should not announce a 
raise in rates publicly. That, at least, 
is the opinion of 61 per cent of those 
who took part in a HosprtaL Man- 
AGEMENT paper conference on the 
subject. Thirty-four per cent are in 
favor of a public announcement and 
five per cent thought circumstances 
might make it advisable in some in- 
stances and not advisable in others. 

Perhaps those percentages should 
not be interpreted too strictly because 
many admitted that their views would 
be modified under certain conditions, 
not at the moment applicable to their 
particular cases. Many of the “Nos”, 
for instance, felt that where there are 
several hospitals in a community and 
they have agreed on an increase in 
rates it might be all right to publicly 
announce it as a group. 

In a great majority of those in- 
stances opposed to public announce- 
ment there is a strong belief: that the 
medical staff should be formally ad- 
vised of the rate increase. 

Advised the Doctors 


Robert G. Whitton, administrator 
of Alexandria (Va.) Hospital, notes 
that “On January 1, 1941, we raised 
our rates generally. We debated at 
the time the above question. We de- 
cided not to publish them to the gen- 
eral public but by all means advise 
all doctors and any other persons who 
should have the information. In ad- 
dition we advised the entire staff, out- 
lining the reasons for the change. 

“We feel that hotels, stores and 
other persons that have services to 
sell do not advertise rate changes so 
why should we. We further felt that 
if we could conscientiously justify the 
change and be prepared to back it up 
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then we could put it into effect with- 
out public notice. 

“We did follow this rate change 
with a change in our published 
‘Rules Governing Admission’. These 
were sent to all doctors and fur- 
nished to every person giving an ad- 
mission. By these means the changes 
were known quickly enough. 

“If we had the same question now 
it would be handled as above.” 


Only With New Service 


If a hosptial can announce some 
new service along with an increase in 
rates it might be all right to bring it 
to the attention of the public, believes 
F. R. Ostrander, administrator, 
James W. Sheldon Memorial Hos- 
pital, Albion, Mich. On the other 
hand he doubts if a newspaper would 
ordinarily print the data necessary to 
explain a rate increase. 

“We raised our rates 50 cents per 
bed in February, 1942,” says H. G. 
Hatch, superintendent, Northwest 
Texas Hospital, Amarillo. “This 
raise has taken care of our added ex- 
pense in operating costs up to now. 
We did not announce this raise pub- 
licly and we have been criticised very 
little. I am sure that a public an- 
nouncement would have brought a 
lot of unnecessary criticism.” 

No public announcement was made 
by Mary Hitchcock Memorial Hos- 
pital, Hanover, N. H., when it raised 
its room rates about a year ago and 
increased the board of special nurses. 
“While no announcement was made,” 
says Donald Smith, superintendent, 
“We had no recognizable criticisms 
of either the increase or of the lack 
of public announcement.” 

“Once we tried announcing pub- 


licly a raise in rates,” reports Bath 
(N. Y.) Memorial Hospital, “and it 
created a storm of criticism. Since 
that time when increases have oc- 
curred, we have explained the rea- 
sons for the increased rates quietly to 
the patients. Results have been much 
better and more satisfactory from the 
standpoint of good will, etc.” 

Only two or three objections were 
registered when Harrisburg (Pa.) 
Hospital simply rubber stamped its 
rate card last year as follows: “All 
rates increased 10%, effective Sept. 
1, 1942. Board of Managers.” 

“In this city,” writes Dorothea 
Martensen, acting superintendent, 
Bryan Memorial Hospital, Lincoln, 
Neb., “the three hospital superinten- 
dents meet to decide on a minimum 
rate on rooms and services. These 
are posted in the staff rooms for the 
doctors who quote the rates to their 
patients. It is my personal opinion 
that giving out rates or changes in 
rates publicly leans toward commer- 
cialism.” 

Might Give Wrong Impression 

Only the medical staff is informed 
of rate changes at Millard Fillmore 
Hospital, Buffalo, N. Y., writes Har- 
old A. Grimm, superintendent. “This 
plan has worked very well and I see 
no reason for adding this further evi- 
dence of the increased cost of living 
through the press,” observes Mr. 
Grimm. “It would merely empha- 
size the fact that hospital care is ex- 
pensive and might give the impres- 
sion that we are taking advantage of 
the provision in the new income tax 
law which permits certain deductions 
for medical care.” 

There was some comment to the ef- 
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fect that public announcement of rate 
increases only causes controversy, 
criticism and confusion. “The less 
said the better!” is the view of Sister 
Rosa, superintendent of Providence 
Hospxal, Washington, D. C. 

“Any public announcement of an 
increase in rates would serve to pro- 
mote inflation, which we wish to pre- 
vent,” in the opinion of Rev. John G. 
Martin, superintendent of Hospital 
of Saint Barnabas and for Women 
and Children, Newark, N. J. “Noti- 
fication of an increase concerns the 
patients about to be admitted and ex- 
planation to them should be sufficient. 
Physicians of the staff should be in- 
formed, of course.” 


Avoid Appearance of Tax 


“T deem it much wiser simply to 
put up a notice that after such and 
such a date the rates and prices will 
be raised to whatever may be decided 
upon, 10 per cent or whatever it may 
be,” says Rev. Herm. L. Fritschel, 
director of Milwaukee Hospital. “The 
government does not like to have a 





Paper Conferees Are 
All Editorial Advisors 


One of the most enjoyable results of the 
paper conferences held by Hospirat MAn- 
AGEMENT on subjects of current interest, 
of which the one on this page is an exam- 
ple, is the fact that it draws on the ex- 
perience of all hospital administrators. It 
makes them, in fact, members of Hos- 
PITAL MANAGEMENT'S editorial advisory 
board. 

At this time when so many conferences 
must go by the board because of war-time 
restrictions the paper conference aids 
markedly in the war effort not only be- 
cause it offers opportunity for continuing 
discussions of current hospital problems 
but because it saves a great deal of time. 
Compare the time spent, for instance, that 
it takes for a hospital executive to sit at 
his own desk and offer frank and well 
thought-out opinions on a problem with 
the time he would spend away from his 
desk attending a.conference in a distant 
city. Compare the saving in expense of a 
trip with that cost of the postage stamp 
it takes to join in a paper conference. 
Compare the economy of staying on the 
job, when problems are crowding the hos- 
pital executive, with time spent away from 
the job. ; is 

The ‘paper conference conforms to the 
hospital executive’s time schedule instead 
of requiring him to make his time sched- 
ule conform to the conference. The paper 
conference goes straight and unerringly to 
the target. It takes only a few minutes 
of reading time to extract the combined 
opinions of a great many persons. And 
those opinions are expressed tersely and 
with due regard to the fact that many if 
not most hospital executives can consider 
topics under discussion much more keenly 
and efficiently at their desks than they can 
when standing before a group. 
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An operation in progress at Fort Dix (N. J.) Station Hospital 





statement made that 10 per cent will 
be added to the total of the hospital 
bill because this looks too much like a 
tax. The government prefers to 
charge, for instance, $5.50 for a room 
which formerly was $5. I was told by 
a federal representative that adding a 
certain per cent to the total of the 
bill should be avoided by hospitals 
in order not to create the impression 
of taxation.” 

“Tt would seem to me that it would 
be a mistake for a hospital in a large 
city situated as we are to publicly 
announce a change in rates,” observes 
Murray Sargent, administrator-in- 
chief, New York (N. Y.) Hospital. 
“The subject of .rates in itself is suf- 
ficiently complicated so that ‘it re- 
quires sometimes no little explaining 
to give a true picture of the reasons 
for certain changes. 

“Sometimes changes in rates are 
quite complicated due to the nature 
of hospital activity so that the space 
required to do it justice might well 
be more than could be obtained. Some 
of the above factors might not be 
quite so important in the smaller 
community.” 

Tried to Ease Maternity Load 

“While I cari see no objection to 
announcing publicly a raise in rates 
I do not know of any particular value 
through such announcement,” writes 
William P. Butler, manager, San 
Jose (Cal.) Hospital. “At the pres- 
ent time a price advance covering any 
commodity is accepted almost with- 
out comment. 

“Within the past five months we 
did something that we had hoped to 
do for a long time, namely, we put 
into effect an advance in maternity 
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rates that increased the cost an aver- 
age of $20 for a ten day stay. We had 
hoped that a number of our maternity 
patients would go home early and 
thereby save from $5.50 per day up- 
wards on the bill. Only about half 
of our patients are taking advantage 
of this chance of cutting the hospital 
cost. 

“Any public announcement of ad- 
vance in rates would soon be forgot- 
ten and we find that the admitting 
clerk can take care of the situation 


very. nicely at the time the patient 


enters the hospital.” 
On the Other Hand 


But Francis J. Bean, M. D., ad- 
ministrator, Putnam Memorial Hos- 
pital, Bennington, Vt., believes that 
“If a hospital is a community spon- 
sored institution any change in gen- 
eral rating policy should be an- 
nounced in the public press or in 
special bulletin.” 

A South Dakota hospital meeting 
decided last fall to raise rates af all 
hospitals in the state and publicity 
was given to that effect. North Da- 
kota hospitals followed a similar plan. 
“We feel our raise in rates at that 
time was accepted in a fine spirit by 
our patrons since they had been in- 
formed as to the necessity for the 
increase in rates,” notes Archie O. 
Johnson, administrator, Bismarck 
(N. D.) Hospital. 

Accepted More Graciously 

“A raise in hospital rates would be 
accepted more graciously if same 
were given proper publicity in the 
community which the hospital 
serves,’ believes E. C. Moeller, 
superintendent, Lutheran Hospital, 

(Continued on Page 36) 
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Back of the smiles of Samuel P. Senior, right, chairman of the United Hospital Building Fund, 
Bridgeport, Conn., and Walter J. Stapleton, left, vice-chairman, is a story of a remarkably 
successful poll of Bridgeport opinion regarding the services of Bridgeport Hospital and 


St. Vincent's Hospital and the matter of public support. 


Ably supported by local newspa- 


pers and booklets, the poll, described in the accompanying article, points the way toward 
mobilizing public support for a wider sphere of hospital service to the community 


Bridgeport Poll Reflects Public 


Interest in Local Hospitals 


Way Paved for $750,000 Campaign to Supplement 
$1,250,000 Federal Grants for Expanded Service 


It is not uncommon to hear a hos- 
pital trustee say, “If our people only 
knew what we are up against I am 
sure they would all help.” 

Increasingly, however, more realis- 
tic trustees are recognizing in such a 
statement an indirect but not entirely 
bland criticism of their own manage- 
ment of hospital iffairs. It is almost 
as though an army general should 
complain that, if his soldiers only 
knew when and where to attack the 
enemy, his divisions would score a 
victory. 

In such a case it might be that the 
soldiers were utterly willing to push 
forward and fight and needed only 
the leadership of a courageous com- 
mand. And so it may be in the cases 
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By SAMUEL P. SENIOR, Chairman, 
and WALTER J. STAPLETON, 
Vice-Chairman 
United Hospital Building Fund, 
Bridgeport, Connecticut 


of some of our hospitals. Maybe our 
average citizen is, like Dickens’ Bar- 
kis, willing enough if only a construc- 
tive suggestion is offered. 

Here in Bridgeport the two large 
voluntary hospitals are undertaking 
a campaign to raise $750,000. This 
sum is needed to complement federal 
grants amounting to $1,250,000, 
thereby assuring the completion of a 
$2,000,000 expansion program. This 
large investment will be split about 
evenly between St. Vincent’s Hospital 


and Bridgeport Hospital. When the 
program is finished we shall have 
about 1,000 beds available in the two 
hospitals, which will be about 60 per 
cent more than the 612 beds which we 
have at present. 


A Campaign for $750,000 


The immediate problem before us 
is to raise $750,000 in public sub- 
scriptions. This is a formidable task, 
or so it seemed, when we first under- 
took it. Now we are strongly encour- 
aged by the conviction that we have 
at our command an army of friends of 
these two hospitals who will respond 
promptly and generously. 

This conviction has been gained 
through a test of public opinion con- 
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cerning the adequacy and acceptalil- 
ity of the hospital services supplied by 
our two community hospitals. Yet 
this public opinion poll was under- 
taken. not so much to reassure the 
officers of this army, as it was to 
stimulate the public. It was the first 
step in telling our people what they 
and we were up against. We were 
seeking a basis, a reason for publish- 
ing the facts in the newspapers and 
in other media. We discovered that 
our average citizen was pretty well 
informed already. But we confirmed 
that information and added to it, any- 
way. 

We are convinced, now that the 
returns have been tabulated, that the 
average resident of Bridgeport is a 
“Barkis.” We believe that Barkis is 
willing to do his share, that he is well 
informed as to the need of improving 
our hospital system here and that he 
will prove smart in discharging his 
obligation—for his own sake, the 
sake of the community and the nation. 

When it was determined that the 
two hospitals should go ahead with an 
extensive program of new building 
and improvements, we retained as 


public relations and fund raising 
counsel an organization which has 
specialized in hospital work for 


twenty-odd years. We were advised 
that a public opinion poll would be a 
most appropriate and effective prepa- 
ration for the start of campaign or- 
ganization. 


Public Poll First Step 


To this end, the two hospitals ap- 
pointed a “United Hospital Commit- 
tee” which, among other things, 
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St. Vincent's Hospital, Bridgeport, Conn. 
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sponsored the distribution of several 
thousand questionnaires. The mailing 
list included representatives of all 
elements in the community extending, 
of course, into neighboring towns and 
villages from which many of our hos- 
pitals’ patients came. 

The response was significant and 
encouraging. Some of us who have 
been deluged—or so it seems to us— 
with questionnaires from business as- 
sociations, government agencies and 
political groups feared that the device 
of the questionnaire had been worn 
out. Apparently we failed to take into 
account the intense personal interest 
people have in the hospitals that 
guard and serve them. Approximate- 
ly 837 questionnaires were returned 
to our committee. This constituted a 
response from 18 per cent of the en- 
tire mailing list. This ratio compares 
favorably with percentage returns in 
similar tests for New England hos- 
pitals in the last several years. 

Even more impressive than the 
quantity of the response was its qual- 
ity. Aside from the fact that prac- 
tically no newspaper reports of the 
hospital situation had been published 
at the time our test was undertaken, 
we found that average citizen Barkis 
was keenly aware of the situation in 
the community. Now, of course, we 
understand the reason; Barkis’ fam- 
ily, his neighbors and fellow workers 
in office, shop or factory have periodic 
contact with one or another of our 
hospitals. Such experiences are cru- 
cial; the impressions of patients, their 
families and friends are acute and 
lasting. 

Hospitals Judged Inadequate 

Accordingly, when we asked 
whether or not the hospitals in 
Bridgeport had adequate capacity, 94 
per cent said “No.” 

Of course, this was the correct 
answer. It could have been verified 
readily by reference to statistics avail- 
able at the public library, the city hall 
or at either of the hospitals. But such 
reference was not made, we can be 
sure; the answers came directly out 
of experience. What is more convinc- 
ing than actual, personal experience ? 

Further on in the questionnaire we 
asked, “Before reading this folder, 
were you of the opinion that increase 
of population in and around Bridge- 
port could affect your personal safety 
so far as hospital protection is con- 
cerned?” Barkis, possibly pricked by 
some recent experience, realized that 
the hospital protection upon which his 
family and he depends had been di- 
luted by the influx of new workers in 
our industrial plants. Eighty-four per 
cent said “Yes,” their safety had 
heen affected. 


1943 





(Conn.) 


Entrance to Bridgeport Hospital 

Barkis is a good trader. He does 
not want to be over-charged. He ap- 
preciates fair dealing. When we asked 
about charges for service at the hos- 
pitals in Bridgeport, 75 out of every 
100 of the people who replied de- 
scribed rates as “fair,”’ “reasonable,” 
or “low.” This is all the more re- 
markable when one realizes that con- 
siderable publicity has been given to 
the allegedly high cost of medical 
care; and the unquestionable fact that 
hospital bills most often come unex- 
pectedly and at a time of stress, and 
when earning capacity is reduced and 
the view of the future is clouded. 

But it was when we told our people 
about the problems confronting the 
hospitals that we received staunchest 
encouragement to maintain our prin- 
ciples and carry out our plans. 

What should the hospital do when 
income from all sources failed to meet 
operating expenses? we asked. Only 
two out of 100 advised reduction of 
expense regardless of standards of 
service. Less than one per cent would 
permit the hospital to run into debt 
and only two out of 1,000 were so 
heedless as to suggest closing the hos- 
pitals. Virtually 97 per cent proposed 
that an appeal to the public for con- 
tributions he made to solve a financial 
crisis resulting from below-cost serv- 
ice keyond the hospitals’ means. 

Finally, when we asked if they 
would leave something to the hospital 
by will, if in a position to do so, 85 
per cent indicated that such woul’ be 
their inclination. 

Of course, it was not all honey an1 
cream, this flood of opinion and com- 
ment. Along with the preponderating 
compliments there were occasional 

(Continued on Page 40) 
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AN OPEN LETTER TO PHILIP MURRAY, 
PRESIDENT OF THE CIO 


Mr. Philip Murray, President 
Congress of Industrial Organizations 
Washington, D. C. 

Since you have failed to reply to our letter and telegram request- 
ing an expression of policy governing your organization in its 
relation to strikes of hospital employes there would be no benefit 
to hospital patients in discussing your attitude. But the matter 
of the best possible care of hospital patients is mightily concerned 
with the attitude of an organization which might assume for its 
own the power of life or death over those who have sought the 
merciful ministrations of the hospital. 

If you were to ask your physician for an expression of opinion 
regarding your health or if you were to request some service from 
your nurse and they replied with utter silence you would, to put 
it mildly, be nonplussed. Beyond all question your desires would 
be met swiftly and intelligently. 

If you were to enter a hospital and request that its facilities and 
skilled personnel be put at your disposal to insure your best pos- 
sible care and your request brought only stony silence and com- 
plete inaction you would, in a manner of speaking, “be fit to be 
tied.” But that’s one thing you don’t have to worry about. The 
patient.is the hospital’s No. 1 responsibility. 

And that brings us right up to your responsibilities, Mr. Murray, 
as president of the Congress of Industrial Organizations. Are 
patients, we repeat, also the No. 1 responsibility of those unions 
of hospital employes under your leadership? Are those patients 
of as great concern to you as they are to William Green, president 
of the American Federation of Labor, who went on record in the 
December, 1942, issue of HOSPITAL MANAGEMENT, as being 
unequivocally opposed to any action which might be detrimental 
to hospital patients? 

Your silence has an ominous inference, Mr. Murray, which you 
and you alone can dissipate. And we’re sure it is harmful to no 
organization more than it is to the Congress of Industrial Organ- 


izations. 
HOSPITAL MANAGEMENT. 














Large Bequests Left Hospitals 
in Monthly Compilation of Gifts 


Many hospitals are benefitting by 
bequests in addition to other gifts ac- 
cording to a monthly compilation 
made by Hospital MANAGEMENT. 
Recent gifts include the following, ar- 
ranged in alphabetical order accord- 
ing to cities : 

Auburn, N. Y—The Goss block, at 
the corner of Genesee and William 
Streets, has been left to Mercy Hospital 
in the will of the late Michael Goss, sub- 
ject to life use of members of the family. 

Burlington, N. C.—Burlington Mills 
Corporation has given $10,000 to the 
Alamance County Tuberculosis Associa- 
tion to add facilities to the present sana- 
torium. 

Chicago, Ill—Chicago Memorial Hos- 
p'tal has been left $15.000 in the will of 
the late Dr. Julia C. Strawn. 

Michael Reese Hospital has been 
given $3,000 by the National Founda- 
tion for Infantile Paralysis: for after- 
effects research, 
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Cincinnati, O.—About $35,000 in per- 
sonal property, the residue of the estate 
of the late Harry J. Holt, has been left 
to the Elizabeth Gamble Deaconess 
Home Association for the endowment 
fund of Christ Hospital. 


Coatesville, Pa. — Sale of scrap has 
benefitted Coatesville Hospital by 
$1,385.90. 


Corning, N. Y.—Corning Hospital was 
left $10,000 in the will of the late Alan- 
son B. Houghton, former ambassador to 
Germany and Great Britain. 

Ellenville, N. Y.—The will of the late 
Cora Eaton Germer, New York, N. Y., 
left a $15,000 mortgage certificate to the 
Veterans’ Memorial Hospital. 

Glens Falls, N. Y.—Glens Falls Hos- 
pital was left $3.000 in the will of the 
late John W. Gollen. 

Indianapolis, Ind.—Methodist Hospital 
has been left $12,500 from the sale of 
the farm of Henry Shobe, who died 11 
years ago but gave his tenant a Ife in- 
terest in the farm. 


Keene, N. H.—EIll‘ott Community Hos- 
pital and the Invalids’ Home receive 
$10,000 each in the will of the late Mrs. 
Nellie R. Smith, Boston, Mass. 

Leominster, Mass.—The late Dr. Fred- 
erick C. Shultis left $200,000 in trust to 
Leominster Hospital. 

Morganton, N. C.—Grace Hospital was 
one of the chief beneficiaries in a trust 
fund exceeding $300,000 left by the late 
Mrs. A. M. Kistler, long a benefactress 
of the hospital and a member of its 
board of directors. 

Norwalk, O.—The Norwalk City Hos- 
pital Association was left $10,000 in the 
will of the late Grace M. Pritchard for 
the permanent endowment fund, to be 
used for maintenance and _ operation 
costs. 

Passaic, N. J.—Beth Israel Hospital 
was left $5,000 for an operating room in 
the will of the late Dr. Morris L. Simon. 

Philadelphia, Pa.—Lankenau Hospital 
Cancer Research Institute was left 
nearly $2,000,000 from the estate of the 
late Mrs. Anna C,. Burr. 

Jefferson Hospital received $180,000 
from the estate of the late Mrs. Emily 
Barton Pendleton. 

Temple University Hospital was left 
$4,000 for a free child’s ward bed in the 
Chevalier Jackson Bronchial Clinic un- 
der the will of the late William Daniel 
Philip Nees. ; 

Chestnut Hill Hospital was left $10,- 
000 in the will of the late Mrs. Charlotte 
Drake Martinez Cardeza. 

Pennsylvania, Friends and German- 
town Hospitals were left $10,000 each in 
the will of the late Alfred C. Mason. 

Portland, Ore.—Shrine Hospital for 
Crippled Children has been given $1,- 
062.51, proceeds of a drive sponsored by 
the Oregon State Fraternal Congress. 

Riverside, Cal——Hemet Packing Com- 
pany gave $4,000 to the new Hemet 
Community Hospital. 

San Francisco, Cal.—Shriners’ Hos- 
pital for Crippled Children was willed 
$20,000 from the estate of the late Miss 
Eleanor Dungan. 

Santa Monica, Cal.—Lutheran Hospi- 
tal Society of Southern California was 
left $10,000 from the will of the late Mrs. 
Joanne Blanche Brill for the endowment 
fund of Santa Monica Hospital. 

Sault Ste. Marie, Mich—War Me- 
morial Hospital was given a wheel chair 
by the Forty and Eight. 

Tarrytown, N. Y.—William A. Harris 
gave $20,000 to the Tarrytown Hospital 
Building Fund. 

Washington, D. C —An iron lung was 
given Garfield Hospital by the Rein- 
forced Concrete Steel Workers Union, 
Local 201. AFL. 

Watervliet, Mich Watervliet Hos- 
pital has been loane1 X-ray equipment 
by E. J. Hall while he is in the service. 

Wilmington, Cal.—Seaside Hospital 
was given an oxygen tent by the Inter- 
national Brotherhood of Boiler Makers, 
Iron Ship Builders, Welders and Help- 
ers, Local No. 92, AFL. 

Worcester, Mass.—Hahnemann, Me- 
morial and Fairlawn Hospitals were left 
$10 000 each in the will of the late Mrs. 
Alice J. Knowles. 
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Perhaps the most useful of all the "gadgets" built by Stanford University Hospitals is this 
portable instrument table which saves rehandling of instruments. The table is usually in the 
utility room where a maid is cleaning the instruments and sorting them in preparation for 
future use. Instruments for a surgical set-up can be easily obtained from the table. This photo 
was one of those in the gadget exhibit at the St. Louis War Conference of the AHA 


War Restrictions Bring Out Skill 
of Hospitals in Making Substitutes 


With the war restrictions making it 
difficult to get many hospital supplies 
ordinarily available hospitals have 
manifested their customary self-reli- 
ance in meeting the circumstance by 
making many of their own gadgets. 
This was dramatically revealed by the 
gadget exhibit, collected by E. E. 
King, superintendent, Missouri Bap- 
tist Hospital, St. Louis, for the St. 
Louis War Conference of the Ameri- 
can Hospital Association. 

One of the most prolific and skillful 
producers of hospital gadgets is Rich- 
mond Memorial Hospital-Dreyfus 
Foundation, Prince Bay, Staten Is- 
land, N. Y. Among its contributions 
are: No. 10 paint cans used as sand 
containers for combating incendiary 
bombs, flower pot holders made from 
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discarded metal strips and handles of 
transfusion bottles, two types of 
Thomas splints made from waste tie 
rods, a five-gallon paint can which 
was converted into a carrier for 18 
emergency items. 

A plaster bandage machine in con- 
tinuous use for more than 13 years 
was an exhibit from Superintendent 
King’s own hospital which can be 
made with a few boards, hammer and 
nails. Drawings of a canvas litter for 
the removal of patients from the rear 
seat of autos were shown by Atlantic 
(Ia.) Hospital. 


Repairs Rubber Gloves 


Methodist Hospital of Southern 
California, Los Angeles, had a rub- 
ber glove on display which was 
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patched by a new method. , The 
method proved so interesting that 
somebody took the direction sheet. 
Through the kindness of Mary K. 
West, R.N., superintendent, Hos- 
PITAL MANAGEMENT is able to pre- 
sent the description of this method 
given by Kathleen Nesbitt, super- 
visor of surgery: 

“The shortage of supplies, because 
of the lack of material and the prob- 
lem of transportation, has created 
within our department an economy 
measure which stimulates the imagi- 
nation of the entire staff. 

“Rubber shortage has created the 
biggest problem. Up to four months 
ago, gloves were patched with rubber 
cement, but the patches didn’t adhere 
very well, especially if the gloves were 
boiled after use. Different brands 
were tried but the result was the 
same. 

“The method I am describing did 
not originate in this hospital, but was 
introduced by a nurse from the 
middle west who was shown by a 
Sister in a Catholic hospital. It has 
proven so satisfactory that we believe 
it worthy of consideration. Practical- 
ly any hole or tear can be patched 
with this method, as it is based on the 
idea of vulcanizing rather than 
cementing. We have even vulcanized 


Small floor space is taken up by this portable 
glove drying rack, which holds 240 gloves on 
spindles extending from the hexagonal center 
post. This is one of the items built by Stanford 
University Hospitals in the war emergency 
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Emergency operating room lights, conceived 
by Anthony J. J. Rourke, M.D., Stanford Uni- 
versity Hospitals, San Franc’sco, Cal., and 
built by hospital mechanics. It operates on 
two circuits from dry cells. This was one of 
the "gadget" photos at the St. Louis War Con- 
ference of the American Hospital Association 





Any person unacquainted with pharmacy can 
ob, .in any ampule in stock from this ampule 
cabinet, made by Stanford University Hospi- 
tals from a file cabinet. The drawers are ar- 
ranged in alphabetical order to simplify use 





Stanford University Hospitals took a discarded 
ice truck with the bottom rusted out, put in a 
new wood floor and made this fire truck. It 
contains two small fire extinguishers, two large 
fire extinguishers, two axes, one on each side, 
two I6-inch Stilson wrenches, two pails of 
sand, two 50-foot lengths of fire hose, etc. 
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with a complete finger in gloves and 
found them satisfactory. Skill, of 
course, is accomplished with practice. 


Requisites for Repairs 


“The necessary requisites are an al- 
cohol lamp, discarded table knife, and 
a good glove to use for patching mate- 
rial. We arranged a box to accom- 
modate the knife blade over the fire 
at the hottest point of the flame. The 
desired patch is cut to well overlap 
the hole or tear. The patch is laid 
flat on a piece of discarded muslin, 
and the hot knife blade is passed 
quickly over the patch, being careful 
to apply pressure evenly. The patch 
is then placed on the hole and pres- 
sure applied with fingers covered 
with muslin, making sure that the 
edges are adhered. If an edge hasn’t 
adhered well it may be retouched 
with the knife tip. 

“The gloves can be immediately 
powdered and _ sterilized. We are 
using patched gloves for prepara- 
tions, dressings, tonsillectomies and 
rectal surgery.” 

An ingenious doorstop exhibited in 





a small scale model was shown by 
Massachusetts General Hospital, Bos- 
ton, as well as a spreader for back 
extension, a scale model anti-rattling 
device for windows and a scale draw- 
ing of a lead-lined bin for X-ray 
cassettes. 


Other Exhibits 


Hospital of St. Barnabas and for 
Women and Children, Newark, N. J., 
had a profile gauge on exhibit. A 
small model emergency lamp which 
can be built for nine dollars was 
shown by Georgia Baptist Hospital, 
Atlanta, Ga. 

A perineal light, encased in as- 
bestos to avoid fire hazard, was 
shown by Jewish Hospital, St. Louis. 
Hackley Hospital, Muskegon, Mich., 
displayed a model arm board for in- 
travenous therapy. 

Another prolific source of emer- 
gency devices was Stanford Univer- 
sity Hospitals, which had a display of 
photos of equipment, reproduced in 
this issue of HospiraL MANAGE- 
MENT. 





Venereal Disease Treatment 


Centers Seen as 


“Society has not completely ful- 
filled its obligation to our people 
when it gives them decent wages and 
the highest possible standard of liv- 
ing,” Vice President Henry A. Wal- 
lace said at the Nov. 29 dedication of 
the new Chicago Intensive Treatment 
Center, in the old Wesley Memorial 
Hospital, for the treatment of ve- 
nereal diseases. “Our people want 
also to be strong, vigorous and 
healthy in mind and body so that they 
may enjoy to the full the new peace 
and plenty they hope to win.” 

One of many such treatment cen- 
ters to be established throughout the 
country, it is being launched and 
financed for the first year by a $425,- 
000 appropriation by the Federal 
Works Agency. For the time being 
it will be operated under the direction 
of Dr. Herman N. Bundesen, presi- 
dent of the Chicago Board of Health. 

The hospital will have a capacity 
of 200 patients who will be draft can- 
didates rejected for venereal disease, 
infected court-committed cases, vol- 
unteers for intensive treatment and 
patients with venereal complications. 

“Beyond the obvious cost (of ve- 
nereal disease) to society in terms of 
premature and preventable deatlhis, 
there is the incalculable social cost in 
the form of wrecked homes, of infant 


Boon to Nation 


mortality, of blindness, the upkeep of 
hospitals for the insane and the lost 
millions of productive man hours of 
useful work,” said Major General 
Philip B. Fleming, administrator, 
Federal Works Agency, in an address 
read by Barnet Hodes, Chicago cor- 
poration counsel. 

“Newspaper editors and others 
have bitterly lamented the man hours 
lost to war production because of 
strikes,” he continued. “I would ven- 
ture the statement that the time lost 
in the war industries because of labor 
disturbances is but a fraction of that 
lost because of venereal disease. .. . 

“Previously, the Federal Works 
Agency, in cooperation with the Pub- 
lic Health Service and state and local 
health departments, has opened ve- 
nereal disease control centers in 
Knox County, Tenn. ; the Canal Zone 
and the Virgin Islands. . . . Eight 
additional institutions have been ap- 
proved by the President and will be 
financed wholly or in part by the 
Federal Works Agency and the Pub- 
lic Health Service in Sarasota, 
Ocala and Wakulla, Florida; Al- 
giers, Louisiana; McLain, Missis- 
sippi; Rush Spring, Oklahoma; Mo- 
nett, Missouri, and Phoenix, Ari- 
zona.” 
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Who's Who in Hospitals : 


Dr, F. F. Callahan has been appointed 
superintendent of Walker (Minn.) Sani- 
tarium, succeeding Dr. H. A. Burnes, 
who has been appointed head of the tu- 
berculosis control unit in state mental 
hospitals. 


Mary De Lancey has been elected su- 
perintendent of the Union Hospital in 
Elkton, Md., where she has served as 
acting superintendent for the past three 
years. 


Dr. Emanuel Lipschitz is now super- 
intendent of Harlem Hospital, New York 
City, succeeding Dr. Israel Magelana. 
Dr. Magelana has been appointed super- 
intendent of Kings County Hospital, 
Brooklyn, N. Y. 


Dr. Clayton Ingwell has been chosen 
director of Lakeview Sanatorium, Madi- 
son, Wis., for a one-year term, succeed- 
ing Dr. H. A. Keenan, who resigned 
Dec. 1. 


Dr. John T. Wiseman, acting super- 
intendent for the past two years, has 
been appointed superintendent of the 
Torrance (Pa.) State Hospital. 


Dr. Patrick J. Meehan has resigned 
as assistant superintendent of Tewks- 
bury (Mass.) State Hospital and In- 
firmary, effective Jan. 1. 


Charles L. Wilde was recently elected 
superintendent of the Hazelton (Pa.) 
State Hospital. 


Edna Wolfe has been named superin- 
tended of the Community Hospital in 
St. Peter, Minn., to succeed Mrs. Eda 
Roberts. 


Gertrude R. Park has been named su- 
perintendent of the new Santa Paula 
(Cal.) Hospital. 


According to a recent announcement, 
Dr. Fred Inlow has been appointed su- 
perintendent of the Major Hospital in 
Shelbyville, Ind. 


Buena Vista Sanatorium in Wabasha, 
Minn., has announced the appointment of 
Dr. Bernard J. Terrell as superintendent 
and medical director. 


Receiving a leave of absence as as- 
sistant superintendent of Barnes Hos- 
pital in St. Louis, Mo., Dr. E. Bryan 
Quarles has entered the Army Air 
Forces. Dr. Mary Caroline Abney has 
been appointed to succeed Dr. Quarles. 


Clyde E. Parsons has been named 
business manager of the Indianapolis 
(Ind.) City Hospital, succeeding Albert 
F. Walsman. 


Emily C. Allison is the new superin- 
tendent of Warner Hospital, Gettysburg, 
Pa. Miss Allison succeeds Sara J. Clark. 


Leaving his position as assistant di- 
rector of Olive View (Cal.) Sanitarium, 
William A. Barr has received a commis- 
sion as first lieutenant in the Medical 
Administrative Corps of the U. S. Army. 
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Dr. George W. Crile, 78, co-founder of the 


Cleveland Clinic and famed surgeon and 
scientist, died of a heart ailment at his clinic 
Jan. 7, 1943. His great interest in the sources 
of energy of the body mechanism was first 
stimulated in 1887 when, a hospital intern, 
contact with death caused him to wonder 
what essential mechanism had failed. A fire, 
laboratory explosion and poisonous fumes 
from X-ray films killed 124 patients and em- 
ployes at his clinic May 15, 1929. Dr. Crile 
developed the nerve block system of anes- 
thesia and then proceeded to perfect it. In 
these days when so many are being saved 
from death on the battlefield as a result of 
shock by the use of plasma it is interesting 
to know that Dr. Crile was the first to revive a 
dying person by direct blood transfusion. The 
technique he began is now used all over world 


Mrs. Frances Hanson has been ap- 
pointed superintendent of the Lindsay 
(Cal.) Municipal Hospital to succeed 
Mrs. Garry Davis. 


Effective Jan. 1, Edward C. Daqust 
took over his new duties as executive 
head of the Cleveland (Ohio) Clinic 
Foundation. 


The Board of Directors of Boulder- 
Colorado Sanitarium has announced the 
appointments of Dr. R. F. Waddell as 
medical director and L. F. Bohmer as 
business manager of that institution. 


Rose Q. Strait has been appointed 
superintendent of the Saratoga Hospital 
in Saratoga Springs, N. Y. 


Succeeding Thomas H. Scandrett, who 
died early in December, Dr. Frank R. 
Henderson has been appointed superin- 
tendent of Merced (Cal.) General Hos- 
pital. 
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Dr. F. O. Hanson, superintendent of 
Swedish Hospital, Minneapolis, Minn., 
has resigned to become director of appeal 
at Gustavus Adolphus Collegé in St. 
Peter, Minn. Raymond K. Swanson has 
been appointed to succeed Dr. Hanson. 


T. Truxton Hare has been named 
managing director of Bryn Mawr (Pa.) 
Hospital, succeeding his brother, the 
late C. Willing Hare, who died Dec. 6 
after serving as managing director of 
the hospital since 1931. 


Pearl A. Klick has been appointed su- 
perintendent of the North Country Com- 
munity Hospital in Glen Cove, N. Y., 
after serving as acting superintendent 
since the resignation of Frances Chap- 
pell on Oct. 1, 1942. Miss Klick has 
been with the hospital for the past 13 
years and has served as superintendent 
of nurses and assistant superintendent. 


The Board of Trustees of Aultman 
Hospital, Canton, Ohio, has announced 
the resignation of Hulda C. A. Fleer as 
superintendent, after almost 20 years of 
service there. 


Edgar C. Hayhow, superintendent of 
the Paterson (N. J.) General Hospital, 
has received the degree of doctor of 
philosophy from New York University. 


J. Julien Southerland has been re- 
elected president of the South Florida 
Children’s Hospital, Miami, Fla. 


T. Gordon Young, formerly with 
Knickerbocker Hospital, New York 
City, has been appointed assistant to F, 
Wilson Keller, superintendent of the 
Hospital for Ruptured and Crippled in 
New York City. 


The Cimarron Valley Wesley Hos- 
pital (Guthrie, Okla.) board of directors 
has appointed Kearney M. Smith as su- 
perintendent, succeeding Lang B. Davis, 


who resigned after volunteering for 
service in the United States Army. 
Deaths 

Dr. Warren L. Babcock, 69, noted 


surgeon and national authority on hos- 
pital management, died suddenly Dec. 
27 in St. Petersburg, Fla. Dr. Babcock 
took over supervision of Grace Hospital in 
Detroit in 1904, after serving as chief 
surgeon of the New York State Soldiers 
and Sailors Home at Bath. 


Muriel MacEacherm, sister of Dr. Mal- 
colm T. MacEachern, associate director 
of the American College of Surgeons, and 
cashier of Toronto General Hospital for 
about 25 years, died Jan. 11 at that hos- 
pital after a week’s illness, and was buried 
at the former family home, Woodville, 
Ont., Jan. 13. Miss MacEachern resigned 
her position at Toronto General about ten 
years ago due to a serious illness. 
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ST ee te 


Guest speakers invited by A. M. Calvin, standing right, directer of Minnesota's Plan, at Minne- 
sota's 500,000th celebration dinner were: E. A. van Steenwyk, seated left, Philadelphia director; 
C. Rufus Rorem, standing left, director of the Hospital Service Plan Commission; James Hamilton, 
seated right, president of the American Hospital Association, New Haven (Conn.) Hospital 








News of Hospital Plans 


Editor: Virginia Liebeler, Director of State Enrollment, Minnesota Hospital Service 
Association 








The mid-winter conference of the Blue 
Cross plans is scheduled for February 8 
to 10, 1943, at the Drake Hotel in Chi- 
cago with the following chairmen leading 
round table discussions: Accounting: A. 
M. Calvin, St. Paul; Enrollment Methods: 
James E. Stuart, Cincinnati; Hospital Re- 
lations: W. S. McNary, Denver; Medical 
Plans: J. A. McNamara, Cleveland; Na- 
tional Enrollment and Reciprocity: J. R. 
Mannix, Detroit; Office Organization: F. 
A. Deniston, Chicago; Public Education: 
R. F. Cahalane, Boston; Regional Confer- 
ences: R. F. McCarthy, St. Louis; Rural 
Development: E. B. Crawford, Chapel 
Hill; Statistics: H. R. Maybee, Wilming- 
ton; Uniform Practices: A. Oseroff, Pitts- 
burgh. 

e 

Employes having Blue Cross cards have 
prompter care than those paying their own 
bills. In line, therefore, with the war pro- 
gram of peak production and with the 
resolution accepted by the House of Dele- 
gates of the American Hospital Associa- 
tion “to insist that areas now served by 
Plans be extended so that national cover- 
age will result”, and “that approved plans 
place greater emphasis upon rural enroll- 
ment and upon the enrollment of others 
who are now eligible to membership,” hos- 
pitals and the 76 approved Blue Cross 
plans. welcome the news that— 

The New Hampshire Hospitalization 
Service, of Concord, with Russell S. 
Spaulding as executive director, has re- 
ceived the seal of approval of the Amer- 
ican Hospital Association and will embark 
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at once on a program of state-wide de- 
velopment; that 

Hospital Service Association of Mon- 
tana, Helena, another recently approved 
plan, is undertaking rural development 
with the cooperation of the Montana Farm 
Bureau Federation; and that 

Kansas Hospital Service Association, 
Topeka, is extending its services, Leaven- 
worth being the next area where enroll- 
ment will take place. 

Philadelphia Hospital Service Associa- 
tion, following the program of expansion 
and close harmony between hospitals and 
service plans recommended by the Amer- 
ican Hospital Association, has drafted up 
several provocative booklets, among them 
a reprint from the Evening Bulletin of 
July 23, 1942, by Bayard Brunt. This 
folder captures immediate attention with a 
cover cartoon of an expectant father in a 
state of complete collapse, suddenly con- 
fronted by a nurse carrying triplets. The 
picture caption, “when there is news, the 
hospital will be sure to announce it”, and 
the title, “Lesson in Etiquette for Those 
Who Are Sick”, are self-explanatory. 

The piece is designed, primarily, to aid 
hospitals, harassed now by a shortage of 
doctors and nurses, against the encroach- 
ments on the time and attention of hos- 
pital personnel by thoughtless visitors and 
patients. Cooperative hospitals in Phila- 
delphia are distributing Blue Cross litera- 
ture to both visitors and patients. 

Colorado Hospital Service Associa- 
tion, Denver, believes in keeping in tune 
with the times. In line with the nation’s 


policy of conservation, William McNary, 
executive director, in supplying his Pueblo 
representative with 1,000 copies of the 
First Aid Chart, developed by the Balti- 
more plan, used both sides of the paper. 
The reverse side of this chart carried the 
mimeographed story, “As a Community 
Service, The Chief Theatre, La Veta, 
presents for three days, December 25, 26, 
27, ‘The Common Defense,’ an educational 
subject of vital interest to every family 
everywhere. Your family welfare depends 
upon it.” 

Cincinnati Hospital Care Corporation, 
through its medical advisor, Dr. Jerome 
Ziegler, announced that an average of 71 
Hospital Care persons were admitted to 
hospitals each day during the month of 
October, 1942, for a total of 2,190 admis- 
sions. Maternity cases were responsible for 
28 per cent of all admissions in October. 

The November Hospital Admissions Re- 
port for Blue Cross plans throughout the 
country indicates that November admissions 
were the lowest of the year, the average 
being 9.9 per 100 Blue Cross subscribers. 
During the first eleven months of 1942, an 
annual average of 10.9 patients per 100 
Blue Cross subscribers were hospitalized, 
approximately one per cent more than the 
average incidence during the first eleven 
months of 1941. 

Hospital Service Association of Pitts- 
burgh supplies a morale builder to Blue 
Cross employes throughout the nation in 
this statement, found in its employes’ house 
organ, “At a time when all values are com- 
puted in terms of national defense and 
offense, it is our good fortune to know that 
we are working for a movement which 
is playing a prominent role in insuring 
victory for our nation. A healthy citizenry 
is vital for utmost production of war ma- 
terials. 

Richmond Hospital Service Associa- 
tion now has every third white person in 
the community enrolled, according to M. 
Haskins Coleman, executive director. In 
his annual report to the Richmond Acad- 
emy of Medicine, Mr. Coleman says, “We 
cannot hope for sizeable enrollment 
among negroes and among any low-income 
groups until we can offer these people a 
less expensive type of contract. But there 
is a genuine demand for Blue Cross among 
all classes.” 


STRICTLY PERSONAL 


F. P. G. Lattner, executive director of 
Hospital Service, Inc., of Iowa, has been 
granted a leave of absence for the dura- 
tion, Joseph F. Rosenfield, president of the 
board of directors, announced recently. 
The board commended Mr. Lattner for his 
able administration of the Plan, which, in 
three years, enrolled over 75,000 members 
in the State of Iowa. Mr. Lattner has 
been commissioned a lieutenant in the 
U. S. Naval Reserve. During his absence, 
E. P. Lichty will serve as acting execu- 
tive director. 

Mary Carroll, formerly secretary to L. 
R. Wheeler, executive director of the 
Wisconsin Blue Cross Plan, has been 
appointed office manager there to suc- 
ceed Robert E. Smith, who is now a 
‘eutenant in the U. S, Army. W. M. 
Pine is new enrollment director of this 
plan. 
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Eastern Hospitals Get Break 
in New Fuel Oil Ration Edict 


With rationing of all except a very 
few foods in the offing, and shortages 
of numerous important items of ordi- 
nary business and other technical 
equipment making it necessary for the 
Washington authorities to clamp 
down all sorts of restrictions on the 
civilian economy, the past month has 
witnessed a number of additional 
moves from national headquarters. 

Many phases of the rationing prob- 
lem remain to be clarified as to volun- 
tary hospitals. Eastern hospitals got 
a break, however, in Petroleum Ad- 
ministrator Harold L. Ickes’ gasoline 
and fuel oil quotas with “services in- 


HOSPITAL MANAGEMENT, January, 


dispensable to public health and 
safety” being put on the priority list. 

Among recent orders from Wash- 
ington of interest to hospitals are the 
following : 

Typewriters—O PA-1338, issued Tues- 
day, Dec. 22, indicated that rental of the 
remaining available typewriters best 
suited to business needs will be rationed 
after Feb. 1, 1943, to users engaged in 
activities essential to the war program. 
Meanwhile, rental contracts for machines 
of the kind covered by the rationing plan 
may be entered into, provided they do not 
extend beyond the end of January. 

Hospitals may reasonably expect to be 
included in the preferred group so that 
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they can secure typewriters on a proper 
showing of. necessity, and contact with 
dealers is recommended to find out pre- 
cisely what the situation is in a given com- 
munity and set of circumstances. The new 
order states that eligible persons who be- 
fore Dec. 1, 1942, were given authority to 
buy or rent typewriters are permitted to 
acquire them at any time before January 
1, 1943, and that until Feb. 1, 1943, certain 
rentals may be made without certificates 
for the balance of the period. 

Iron and Steel—Another revision of 
the vitally important Iron and Steel Con- 
servation Order M-126 was issued as of 
Dec. 26, and it is good news to the hospital 
field and the manufacturers and distribu- 
tors serving it that the fairly extensive 
list of items of interest to institutions, as 
included in the original order and its sev- 
eral amendments, has apparently not been 
reduced. 

That is, the exceptions in favor of hos- 
pitals, particularly in the matter of op- 
erating-room equipment, are continued, as 
are those in favor of dishwashing ma- 
chines for hospitals, wood furniture of all 
sorts for hospitals, steel furniture for op- 
erating and examining rooms, hospital beds 
and cots, door closers, humidification de- 
vices, and a number of other items. On 
the other hand, some items especially’ im- 
portant for hospital use have been re- 
moved from the list of things which may 
no longer be made of iron or steel. 

Rubber—Revision of previous rubber 
control orders was announced as of Dec. 
28 by the War Production Board, with 
complete specifications for the manufacture 
of 31 classes of rubber products. Numer- 
ous changes have been made, mostly of in- 
terest to manufacturers, as the average hos- 
pital need not concern itself with these de- 
tails. In general it may be said that hos- 
pital and surgical rubber goods will con- 
tinue to be allocated such quantities of 
crude as well as of reclaimed rubber as 
are necessary for their requirements. 

Refrigerators—OPA-T-451, Dec. 28, 
fixed maximum prices on all three me- 
chanical household refrigerator models 
made by the Frigidaire Division of General 
Motors Corporation at Dayton, O. 

Plumbing Fixtures—The War Prodwc- 
tion Board has issued a revised Schedule 
XII of Limitation Order L-42, affecting 
plumbing fixtures, with the explanation 
that the availability of fixtures will not be 
affected, but that they will be of simplified 
design and construction. The revision pro- 
vides that no metal may be used in the 
manufacture of plumbing fixtures except 
for coating, nuts, bolts, screws and other 
items which are necessary for construc- 
tion, assembly and installation, or as otker- 
wise expressly permitted in the order. 

Allowances of metal are much reduced 
as compared with the former schedule, ex- 
cept that the restrictions of the order do 
not apply to lead. The principal thing for 
hospital executives to remember is that fix- 
tures will still be available for approved 
uses, although the variety of sizes and 
styles formerly available will of course be 
much restricted. 
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Trustees 
(Continued from Page 21) 


‘loo often records have been written 
merely for filing, rather than for prac- 
tical use, and many of the physicians 
have considered records as a silly 
formality. This may be overcome by 
educating the physician as to the real 
value of good records. 

It should be well-recognized that 
the power of careful and correct ob- 
servation, so necessary for good med- 
ical work, is enhanced by the record- 
ing of one’s observations. Records 
should be used by the staff in analyz- 
ing their professional work and for 
case teaching in the staff programs. 
We have found the weekly staff audit 
the best single factor in improving 
records. Those physicians who may 
not be accustomed to record writing 
should be assisted by those better 
trained in their work. And it is sur- 
prising how they will improve. 

Of course the mechanics for record 
writing should not be neglected. A 
competent record librarian and ade- 
quate facilities are very important, 
but will avail very little unless the 
staff is imbued with the spirit of 
good record writing. Records should 
be adequate with all-pertinent data 
and observations, and should be writ- 
ten daily. Delayed information is 
often untrustworthy. The proof of 
the value of all this is the way the 
clinical work of the hospital improves 
with better records. 


Benefits of Consultation 


The frequency and number of con- 
sultations is something of an index as 
to the character of professional work 
in any hospital. Three parties bene- 
fit from every consultation: the phy- 
sician requesting it, who gets desired 
professional advice; the patient, who 
has the benefit of a fresh viewpoint ; 
and the consultant, who adds to his 
own clinical experience. Consulta- 
tions should be held whenever the 
interest of the patient indicates. And 
if not forthcoming should be sug- 
gested, or insisted upon (by the head 
of the staff) whenever indicated. 

Consultations should be given 
without question of remuneration 
when the circumstances justify this. 
All records should be criticized if in- 
dicated consultations are not held. 
Staff consultations for all serious 
cases are extremely valuable, fre- 
quently bringing forth something 
which may alter the otherwise unfa- 
vorable course of a case. They also 
make for a better esprit du corps. 


Control of Surgery 


We must admit that, in the main, 
more harm comes from what is done 
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Infant Epidemic 
Forces New Restrictions 


An epidemic of infant diarrhea in sev- 
eral hospitals about the country has 
brought about new and more rigid pre- 
cautionary measures. Among communities 
whose hospitals have been affected are 
Cleveland, Detroit, Indianapolis, Dayton, 
Toledo and Carlisle, Pa. 





than by what is not done. While poor 
results from neglect should be avoid- 
ed; in many cases, nature is kind and 
greater damage results from unin- 
telligent intervention. 


First, surgery must be competent. 
Any hospital is morally responsible if 
physicians attempt to do procedures 
in which they are not qualified. It 
may be plain ignorance on the part of 
the physician, but it can only be dire 
neglect of duty on the part of the hos- 
pital if this occurs. Adequate pre- 
operative preparation of patients 
should be insisted upon. There are 
relatively few emergencies, and very, 
very rarely is it necessary to rush a 
patient to the operating room without 
at least such preparation as to make 
the contemplated operation as safe as 
possible. 

A standard operation room tech- 
nique, based upon the most modern 
ideas, should be insisted upon. Indi- 
vidual idiocyncrasies, deviating from 
this standard, should not be tolerated. 
Operative records should be written 
immediately f 0110 wi ng operation. 
Again delay makes for omission or 
distortion. And, of course, histo- 
pathological examination should be 
insisted upon, for tissues removed, 
and the report made a part of the 
record. 


"Heartbeat of Hospital” 


The staff meeting has been aptly 
called the “heartbeat of the hos- 
pital.”” It should not be a mere for- 
mality, something to be held once a 
month, except in Summer, just be- 
cause the College of Surgeons re- 
quires it. It should be used to evalu- 
ate and improve the clinical work of 
the hospital. Meetings should be held 
regularly and frequently (weekly is 
ideal), and there should be no vaca- 
tions. The work of the hospital goes 
on during the Summer, and there is 
interesting and valuable material for 
meetings. Why should the staff go 
into a period of mental decline? 

But, to be successful, the staff 
meeting must be made interesting 
and instructive. Programs should be 
carefully prepared. This should be a 
responsibility of the staff head. There 
should be no dearth of material in 





any active hospital. Analyses of the 
clinical work, selected cases of teach- 
ing value, discussion of pertinent 
medical problems and the occasional 
use of guest speakers all serve to 
make good programs possible. Frank 
and open discussion fosters a spirit 
of self-criticism and, what is more im- 
portant, self-analysis. Staff meetings 
can be made a pleasure and a privi- 
lege, or can be simply a bore. The 
answer is “good programs.” 


Improve Scientific Spirit 


In addition the hospital and its 
trustees can do a good deal to en- 
courage attendance at national scien- 
tific meetings, medical writing and 
different forms of clinical research 
on the part of the staff. All this im- 
proves the scientific spirit of the phy- 
sician and makes for better profes- 
sional work. This is increasingly im- 
portant today, as we are faced with 
the possibility of lowered professional 
standards because of the present 
emergency. 

More and more, as the younger 
physicians are called into military 
service, we are dependent upon the 
older men, perhaps out of touch with 
modern medicine. We must not be 
satisfied to merely get by—even un- 
der these circumstances. The health 
of our people is a responsibility of our 
hospitals, and what type of medicine 
is practiced depends largely upon 
these institutions. 

In closing—my prescription for 
most staff problems would be some- 
thing as follows: 

Get the best trained and qualified 
men possible. If necessary, train 
them to make up for deficiencies. 
Give them adequate leadership. And 
then get them working together, for 
their profession, for the hospital, and, 
above all, for the interest of the pa- 
tient. 





Solve Housing Problem 
by Paroling Patients 


Parole measures have rescued California 
mental hospitals from overcrowded condi- 
tions, according to Dr. F. O. Butler, act- 
ing director of institutions. Private home- 
owners are paid $25 per month per patient 
up to six patients for taking care of them 
and more homes are being sought. 


Writes History 
of Psychiatry 


Lowell S. Selling, M.D., Ph.D., director 
of the psychopathic clinic, Recorder’s 
Court, Detroit, Mich., has written a his- 
tory of psychiatry entitled “Men Against 
Madness.” It is published by New Home 
Library. 
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Social Security and the Hospital 


A letter from the President of the 
Hospital Association of the state of 
Pennsylvania, which appears in the 
December issue of the Bulletin of 
that association, again calls attention 
to the inadequacy of provisions for 
the support of the indigent in our 
hospitals. In Pennsylvania, which is 
a typical state, the appropriation is 
based on a rate of $3.00 per day while 
the average cost last year is said to 
have been $4.09. If hospitals had re- 
ceived $3.00 per day there would 
have been a deficit of $1.09 per day 
but as a matter of fact payment is 
stated to have been only $1.83 which 
leaves an actual deficit of $2.26. 

The voluntary hospital which ac- 
cepts indigent patients is left to pro- 
vide more than half the cost of care. 
In the somewhat remote past hos- 
pitals were able to secure funds for 
this purpose from various sources 
but these are now running dry, and 
hospitals are finding it increasingly 
difficult to keep their receipts and ex- 
penditures in balance. One result is 
that some have been forced to curtail 
the amount of free service. 


The attitude of HosprraL Man- 
AGEMENT has been freely and fully 
stated on previous occasions. We 
believe that medical and hospital care 
for the indigent should be provided 
entirely from governmental sources 
and it has been shown that this can 
be done at a minimum cost by pro- 
viding this care in our voluntary hos- 
pitals rather than in those owned and 
controlled by any governmental 
agency. 

State governments, with few ex- 
ceptions, have not fully accepted 
their responsibility in the past. As in 
the case of Pennsylvania they have 
made a part cost payment and have 
then assumed a smug attitude of ful- 
filling their duty, while as a matter 
of fact they have left hospitals to bear 
the burden. 

For some years there has been ap- 
parent a tendency for the Federal 
government to enter the picture 
through its Social Security program 
and several attempts have been made 
to secure legislation for this purpose. 
Many errors have been committed in 
both the surveys of the need and in 
the proposals of means by which the 
need might be met. Several bills, de- 
signed to meet the situation, have 
been introduced into Congress but 
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fortunately none has been adopted. 
Errors in both the study of the need 
and of the means whereby it could be 
met were inevitable since the problem 
was so great and sufficient use was 
not made of the knowledge of those 
in the actual service. This appears 
to have been due to two facts. There 
has been too much conservatism on 
the part of the hospital and medical 
professions and too much theoretical 
socialism among those who have at- 
tempted to find and apply a remedy. 

While the President’s report on the 
state of the nation which was deliv- 
ered at the opening of the 78th Con- 
gress contained no reference to this 
phase of the social security program 
his views have been expressed fre- 
quently and from other sources it is 
learned that provision of medical and 
hospital care for the people is being 
considered by some senators and con- 
gressmen. There can be no doubt 
that amendments to the social secur- 
ity act will be presented at this con- 
gress and one or more dealing with 
hospital service will probably be 
adopted. 

In this important matter we cannot 
take the negative attitude that has 
characterized some of our profes- 
sional organizations in the past. The 
voluntary hospital incurs a deficit for 
every day’s care it gives the indigent 
and this deficit can be met only by 
government assistance. It would be 
suicidal to blindly oppose legislation 
designed to furnish this assistance 
but we must be on the alert to see 
that the legislation is wisely formu- 
lated. We can assist in this if we 
will put aside all selfish considera- 
tions and remember that we are here 
to care for the sick rather than to 
build up a big hospital for the glorifi- 
cation of the community or of some 
group of individuals. The hospital 
which keeps service to the sick as its 
real objective-need have no fear of 
such support. It will hold its place 
and funds for its operation will be 
made available. 

At the present time the prospect 
for wise legislation appears to be 
brighter than at any time in the past. 
Our legislators have profited from 
the errors of the past and are study- 
ing systems in vogue in other coun- 
tries. As yet they have not included 
enougn well informed hospital peo- 
ple of our own country in their coun- 
cils but this will come. 
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On the hospital side it is Jikely 
that we will have a representative in 
Washington in the near future and if 
he is the right man and really knows 
hospitals he can be of inestimable 
value. But we of the rank and file 
must not sit back and “let George do 
it.” All of us must be on the alert 
and each must do his bit in informing 
those whom we have elected to Con- 
gress. 


Free Choice of 
Physician and Hospital 


The code of ethics, which is in- 
tended to govern the conduct of 
medical practice in the United States, 
stresses the point that the patient 
must have free choice of his phy- 
sician and, since there is no stated dif- 
ferentiation between the various 
financial classes, this may be pre-. 
sumed to apply to all the sick. Our 
hospitals profess to follow the same 
principle. Every time any proposal is 
made to provide governmental com- 
pensation to physicians and hospitals 
for those who are financially unable 
to carry their own load the bugaboo 
of state medicine raises its head and 
howls. Why do we continue to de- 
ceive ourselves? Why not face facts? 

The well off class may be left out 
of the picture. They employ the phy- 
sician of their choice and, when hos- 
pitalization is needed, they usually 
have several hospitals from which to 
choose—hospitals in which their at- 
tending physician has the privilege of 
practice. So they have free choice of 
physician and a limited choice of hos- 
pital. 

The same is applicable, in a 
slightly lesser degree, to the thou- 
sands who are enrolled in the various 
Blue Cross Plans. There are few good 
hospitals to which a member of one 
of these plans may not be admitted 
and, since they pay their own phy- 
sician, they may select any member 
of the medical staff of the hospital of 
their choice. 

Free selection by the millions who 
are employed in industry and are pro- 
tected by Workmen’s Compensation 
is more limited. Theoretically, in 
most states, they may go to any hos- 
pital and select any physician. 
Factually their choice is influenced, 
perhaps limited, by conditions. If in- 
jured on the plant they are taken to 
the first aid station and attended by 
the company physician. If after care 
is required this is furnished, in most 
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HOSPITAL HIGHLIGHTS 
World War Year of 1918 


By February, 1918, the U. S. military machine was beginning to operate on a 
large scale for what is now known as the First World War. HosprraL MANAGE- 
MENT for that month recorded progress in military hospital organization and ad- 
ministration with a case study of Camp Grant Hospital, Rockford, Ill., by G. D. 
Crain, Jr., then, as now, publisher of the magazine. 

_“In common with other base hospitals, that at Camp Grant is laid out on the 
pavilion plan, one-story frame buildings being connected with miles of covered 
corridors,” wrote Mr. Crain. “At present the hospital has a capacity of 1,290 beds, 
and on February 5 the number of patients in the hospital was 803.” 


Halifax Hospitals Tested in War Emergency 


The hospitals of Halifax were confronted with a tremendous task on the 
morning of Dec. 6, 1917, when the collision of a Belgian relief ship and a French 
munitions vessel in the harbor resulted in an explosion which killed 1,500 and 
injured between 30,000 and 35,000. It was two months after the blast before 
hospitals got back to normal routines. The fact that Camp Hill Hospital had 
received a large quantity of supplies the day before the explosion helped im- 
measurably in meeting the emergency. Red Cross units from various places in 
New England also came to the aid of the injured. 

The Medical Section of the Council of National Defense was urging hospitals 
to give more attention to the treatment of venereal disease. Pennsylvania hospitals 
‘n particular were organizing clinics for such treatment as a war measure. 


Food Administration Advised Hospitals on Conservation 


Food control was a live subject back in February, 1918, too, as HospitaL 
MANAGEMENT revealed in an article signed by Elizabeth C. Sprague, Home Con- 
servation Division, U. S. Food Administration. She urged that some one person 
in the hospital be delegated with the task of studying food use in the hospital. 
Specific suggestions were: Do not use meat oftener than once a day; observe one 
meatless day each week; use less beef, mutton, pork, ham and bucon; fish may be 
used; replace meat with milk and cheese or make meat go a long way by using 
it with other foods as a flavor. 

Other suggestions made by Miss Sprague were: Use nuts and legumes, and 
whole cereals supplemented with milk, cheese, and eggs to replace meat. (With 
the exception of the soy bean none ot the legumes, nuts or cereals are good meat 
substitutes, unless supplemented as directed.) Use soy beans to replace part of 
meat, because it has been recently determined that soy beans may be used suc- 
cessfully in this way. Use less wheat and more corn and oats. Observe at least 
one wheatless day each week. Utilize all stale bread. Use more potatoes and 





Economize in use of fats. 





fresh vegetables. Do not use more than 34 pound of sugar per capita per week. 








cases, by the company surgeon and if 
they require hospitalization they 
usually go to a hospital favored by 
the company. In many cases, such as 
the railways which maintain their 
own hospitals and employ their own 
physicians, this is required. 

For those who are unable to pay 
their own hospital and medical costs, 
and they are numbered in the mil- 
lions, choice is virtually a thing of the 
past. In some states the use of tax 
funds to pay for care in hospitals 
other than those which are govern- 
mentally operated is illegal. In others 
the compensation to the voluntary 
hospital for free work is so low as to 
limit the volume and the non-pay sick 
are thereby forced to enter a govern- 
mental hospital. When once admitted 
to any hospital or clinic it would be 
impractical to allow a choice of phy- 
sician. The members of the medical 
staff are usually giving their services 
without compensation and the patient 
must be assigned to the physician on 
duty according to the indications of 
the pathology. 

While statistics to prove the point 
are not available, observation leads 
to the conclusion that the vast ma- 
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jority of our people do not have free 
choice of either physician or hospital 
and we believe that they get better 
care as a result. The average person 
is not qualified to judge the com- 
petence of the physician to treat the 
disease or injury from which he is 
suffering and all too often he makes 
a poor choice. The quality of the work 
in any hospital is shown by its re- 
sults and consequently the hospital 
which shows a low mortality and 
morbidity rate attracts patients. In 
order that it may show these good re- 
sults it must select its medical staff 
with care and probably the patient 
would receive better treatment if he 
could be assigned to the medical staff 
member or members who are known 
to be competent to treat the pathol- 
ogy involved. 





Open Lanham Act 
Funds for Nurseries 


Presidential approval of 39 war nurseries 
and day care centers for children of work- 
ing mothers, to be financed from Lanham 
Act funds, has been announced by Major 
General Philip B. Fleming, Federal. Works 
Administrator. This is the largest group 





of projects yet to be approved at a single 
time under the Federal Works Agency’s 
child care program, 

Many of these projects were made pos- 
sible by suspension of the practice of re- 
quiring a community requesting Lanham 
Act War Public Services funds to certify 
its financial inability to provide the neces- 
sary facilities, General Fleming said. He 
explained that this requirement has been 
waived in order to meet urgent needs 
where, for example, the community is op- 
erating on a budget in which no provision 
has yet been made for nursery schools. 
“As a result,” he said, “early approval of 
hundreds of war nurseries and child care 
centers in all parts of the country is to 
be expected.” 

Thirty-six of the nurseries and centers 
approved will be located in Salt Lake City, 
Utah, where a survey conducted by the 
Utah State Council of Defense in Septem- 
ber 1942, revealed the need for centers for 
the care of 664 children of working moth- 
ers, and indicated that the need was in- 
creasing. A November report of the United 
States Employment Service showed that 
thousands of women in the Salt Lake City 
area were employed in manufacturing in- 
dustries devoted entirely to war production 
and hundreds of others in war-connected 
clerical positions. 

The remaining three projects, all nurs- 
eries, will be located at Medford, Oregon, 
a locality where the labor shortage is so 
acute that it is essential that large num- 
bers of women workers be available for 
full-time employment. A single establish- 
ment there will employ approximately 
3,000 workers, of whom at least 75 per 
cent will be women. In addition, fruit can- 
neries and lumber industries with war 
contracts are in serious need of women 
workers if production schedules are to be 
maintained. 


Reject Refinancing 


A plan, proposed by the board of direc- 
tors of St. Clair County Tuberculosis Hos- 
pital, Missouri, to extend the $210,000 
bonded debt of the institution and reduce 
annual payments, has been turned down 
by the county board of supervisors. 


THE HOSPITAL CALENDAR 


Feb. 18-19. Texas Hospital Association, Fort 
Worth. 

Feb. 23-25. National Association, Methodist 
Hospitals and Homes, Claypool Hotel, In- 
dianapolis, Ind. 

March 10-12. New England Hospital Assem- 
bly, Hotel Statler, Boston. 

April 8-9. Kentucky State Hospital Associa- 
tion Convention. 

April 15-16. Hospital Association of Pennsyl- 
vania, Bellevue-Stratford Hotel, Philadel- 
phia. 

April 27-29. Ohio Hospital Association, Co- 
lumbus. 

April 29-May |. Southeastern Hospital Con- 
ference, Ansley Hotel, Atlanta, Ga. 

May 5-7. Tri-State Hospital Assembly, Palmer 
House, Chicago. 

May 10. Mississippi State Hospital Associa- 
tion, Heidelberg Hotel, Jackson. 
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Danger of contamination is great. 
} “Maybe the patient can get by with- 
out it.” 
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The transfusion of whole blood or plasma 
CAN be a simple, inexpensive, 
safe procedure through the use of the 
CUTTER SEDIFLASK 


It affords a completely closed system which one 
operator can handle— and, with the addition of 
a cot, any room in the hospital becomes the donor 
room. The blood, sucked into the flask by vacuum, 
can be given immediately, stored as whole blood, 
or allowed to settle and a maximum yield of 
plasma aspirated off for future use without resort 
to centrifugation. 


Why not see that Cutter Sediflasks are made 
standard equipment in your hospital, so that 
whole blood or plasma may be ordered whenever 
there is any indication for their use, rather than 
just in those cases which are in dire need? 






CUTTER LABORATORIES « BERKELEY * CHICAGO + NEW YORK 
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Rate Increases 
(Continued from Page 23) 


Fort Wayne, Ind. “Although there 
are many justifiable reasons why hos- 
pital rates might be increased at this 


time due to the increased costs of 


operation, etc., our rates in this com- 
munity have not been raised. In fact, 
since our hospitals have been filled 
almost to capacity each hospital has 
been enabled to get along very nicely 
due to the increased volume of busi- 
ness.” 

“As part of the publicity program 
to educate the public as to conditions 


under which hospitals are working 
today it is necessary to announce in- 
creases in rates and the reason for 
such increase,” observes Scott Whit- 
cher, superintendent, St. Luke’s Hos- 
pital, New Bedford, Mass. Oliver 
G. Pratt, director, Salem ( Mass.) 
Hospital, also is in favor of a public 
announcement. 

“The hospitals of Houston agreed 
that the lowest priced private rooms 
would be $5.50 per day (a 10 per 
cent increase),”” notes Robert Jolly, 
administrator, Houston (Texas) 
Memorial Hospital. “This was put 
in the newspapers. 
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llister 
ificate— 


= THAN TWO THOUSAND HOSPITALS 
and doctors are taking advantage of the permanent productive 
publicity of Hollister Birth Certificates. Well over two million 
are now in circulation, covering every state in the Union and 
many of the U.S. possessions. Our records show a steadily in- 
creasing number of births in hospitals where our certificates are 
consistently used. Sample certificates will be sent on request. 
Franklin C. Hollister Company, 538 West Roscoe Street, Chicago 
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“T cannot see why there should be 
any secret about announcing an in- 
crease in rates,” writes Charles F. 
Wilinsky, M.D., Beth Israel Hos- 
pital, Boston, Mass., “in view of the 
accepted knowledge on the part of 
everyone of the higher cost of living 
from which hospitals cannot escape. 

“In communities, of course, where 
there are a number of hospitals such 
an announcement should be made 
jointly as a group. In a community 
where, of course, there is only one 
hospital such an announcement can 
only come from that source. 

“T can see the disadvantage where 
there are a number of hospitals, if 
only one hospital decides to increase 
its rates. I doubt, however, as to the 
probability of any such development.” 

Public Entitled to Know 


Publicity should be given to an in- 
crease in hospital rates through news- 
papers, house organs, Chamber of 
Commerce bulletins, industrial bulle- 
tins and any other media reaching 
people whose support the hospital re- 
spectfully solicits, according to Don- 
ald M. Rosenberger, director, Hamot 
Hospital, Erie, Pa. 

“The public is entitled to know the 
rates of a hospital,’ believes T. 
Dwight Sloan, M.D., superintendent, 
Flagler Hospital, St. Augustine, Fla., 
“and in a small community it would 
be impossible to raise the rates with- 
out informing the public of a change 
in long established rates. Such an- 
nouncement could be made in a bulle- 
tin at the information desk or 
through the press. If the latter 
method is chosen the reason for the 
necessity in change of rates should 
be stated.” 

“Every hospital is more or less a 
public institution and cannot be secre- 
tive in such matters as this,” thinks 
Allan Craig, M.D., medical director, 
Eastern Maine General Hospital, 
Bangor, Maine. “The announcement 
gives opportunity for the hospital to 
explain the reasons for such a 
change.” He also believes that local 
conditions enter into the matter. 


Give Concrete Cost Comparisons 


May A. Middleton, superintendent, 
Methodist Hospital, Philadelphia, be- 
lieves that publicity on rate increases 
should be accompanied by concrete 
comparisons of increases in costs. 

“Tf the hospital can show that it 
could better serve the community by 
an increase in rates I do not believe 
there would be any unfair criticism,” 
believes E. M. Collier, superinten- 
dent, Hendrick Memorial Hospital, 
Abilene, Texas. 

Any public announcement of an in- 
crease in hospital rates should be a 
part of a well-planned public rela- 
tions program in the belief of a few. 
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Vere is steadily growing. a tradition among hospital pee 
chasing agents to the effect that, “If it’s sold by American, 
it must be good.”’ 
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The reasonifor that belief is grounded in a history at 
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HOSPITAL ACCOUNTING 
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PHYSICIANS’ RECORD COMPANY 
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Important / 


Hospitals are required by the 
government to keep information 
regarding earnings, deductions, 
etc. Our Standardized Em- 
ployees’ Forms cost you LESS 
than specially printed ones. 


Forms you need for 
employees’ records: 


Payroll Sheets, Payroll Check, 
Cash Pay Envelopes, Employees’ 
Earnings Record, Employees’ Rec- 
ord, Employees’ Application, 
Payroll Order, Change of posi- 
tion or salary, Discharge or 
Resignation. 


*Ask about other accounting forms, 
and for clinical, administrative and 
other records. Over 800 standardized 
forms to select from, used by 84% of 
the accredited hospitals in the U. S. 





Send for free manual BUY WAR 
and samples of the 
new payroll forms. BONDS 


B 1-43 WE HAVE A 
RY /-VN/BY-V 1B) p42) 
PHYSICIANS’ FORM 
RECORD CO. Gigs 
{ The Largest Publishers of } 
Hospital and Medical Records 
Chicago, Ill. 











161 W. Harrison St. 
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Hospital Crisis 
(Continucd from Page 9) 


Its September daily average was 163 
compared to 136 in September, 1941, 
and 110 in 1940. It has had 800 births 
this year compared to 674 last year, 
and is using its hall space for less 
seriously ill patients. 

Grant Hospital reported an_ in- 
crease of 11.7 per cent in total use, 
with a daily average for September of 
229 compared to 205 last year and a 
capacity of 235; births total 892 so 
far this year, compared to 1,060 for 
all 1941. 

Swedish Covenant is operating at 
95 per cent and has had 1,313 births 
so far in 1942, compared to 1,073 for 
the same part of 1941. 


List Various Reasons 


Various reasons were ascribed for 
the increases. A prominent factor is 
apparently the increase in the use of 
hospital care insurance. Many pa- 
tients who could not afford a hospital 
before now do not hesitate to enter 
one, even for minor ills. 

Another factor is fear that the 
Army and Navy will take all the good 
doctors. Many people are having op- 
erations done which had been long 
postponed. And a good deal of surg- 
ery is being done on men entering the 
service who need hernia operations 
and similar repair. 

The influx of defense workers into 
Chicago has also brought an increase 
in demand on hospitals, while the rise 
in the rate of industrial activity has 
increased the number of accident 
cases, fractures and the like. 


Doctors Send More 


Hard-pressed doctors are also 
sending more patients to hospitals to 
save their own time, it was reported 
by one superintendent, and he said 
that the hospital education programs 
of recent years have wiped out the 
fear of the hospital that used to keep 
people away. 

One superintendent protested that 
some of the burden is due to people 
just “going in to rest up,” while 
many reported that patients whose 
private doctors have gone into the 
service now go to hospitals to ask for 
guidance. The increase in the num- 
ber of births of course accounts for a 
large part of the problem. 

It was established that some hos- 
pitals have closed their doors to pa- 
tients other than those sent in by their 
own staff members, because the de- 
mand has been so great for services. 

The loss of doctors and nurses is 
serious in some institutions, the sur- 





vey showed, ranging up to 35 per 
cent of the staff, and, even though 
there is currently no particular pres- 
sure, most of the superintendents ex- 
pect to be much more severely hit 
within another few months. 

Use of nurses’ aides has helped 
somewhat in the nurse crisis, but 
many of the hospitals are lacking the 
usual number of interns. One has 
only two instead of 10, for instance, 
and some predict that they will have 
no interns in 1943. 


Services Well Maintained 

Services, however, have for the 
most part been fairly well maintained, 
with remaining doctors working 
much longer hours. Some hospitals 
have curtailed out-patient depart- 
ments. 

War priorities prevent much ex- 
pansion except that begun before the 
squeeze. It was observed that the 
increases are noteworthy in view of 
the fact that the use of sulfa drugs 
has cut down the time in hospital of 
such cases as pneumonia and other 
infections. 





Smallpox Epidemic 
Alarms Authorities 


Reports from Lewistown, Pa., during the 
Christmas holidays cf an outbreak of 
smalipox, with 20 adults and seven chil- 
dren definitely infected, were coupled with 
news of general compulsory vaccination 
in that area. and later on, early in January, 
Philadelphia health authorities put into 
effect a general vaccination program when 
it was revealed that a boy suffering from 
smallpox had attended Drexel Institute 
classes the day before. Thousands of per- 
sons were vaccinated in Philadelphia at 
city health centers, the alarm over the 
pessibilities of an epidemic spreading to 
workers in the war industries being con- 
siderable. 

It appears that the subject in Mifflin 
County and thereabout was among the 
Amish farmers who comprise a large part 
of the rural population, and who, it is un- 
derstood, had generally been averse to vac- 
cination. At Lewistown workers in sev- 
eral war plants submitted to vaccination. 
and a general quarantine on the Kishaco- 
quillas. Valley, the center of the outbreak, 
was imposed to check the spread of the 
disease. Public institutions in the area 
isolated the patients and it is believed that 
wide spread can be prevented unless un- 
identified persons carried the infection 
into other areas. 

The outbreak emphasizes the danger of 
relaxing the enforcement of compulsory 
vaccination laws, especially under wartime 
conditions, and serves as a warning that 
once preventive measures are discontinued 
it is only a matter of time when an out- 
break will occur, endangering whole com- 
munities. 
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You are Entitled to this Consultation Service 


Ask us to go over your sterilizers with your head 


Your Castle Sterilizing Equipment is already in 
and paid for. Your depreciation allowance may 
already have written off its cost. Normally you 


might be in the market for new equipment. 


But today your obligation to America prompts 


you to keep it in service for the duration. 


That’s a job Castle will help you do. Call us in. 


maintenance man. Ifrepairs are necessary we will 
instruct your maintenance man or arrange for 


the modernization of your present sterilizers. 


Telephone your Castle representative now. 
He is prepared to consult with you in your 


problems. 


WILMOT CASTLE COMPANY 


1174 University Avenue 


Rochester, N. Y. 


CASTLE STERILIZERS 
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Miss Edgerly 
Says: 


“Would you like to know how the per- 
sornel s.tuation for 1943 looks to me? 
ell, it is not good. Doctors and nurses 
wll be inerzasingly hard to get, and 
you must bz prepared not only to pay 
higher salaries, but to take women 
physicians and older men. Dig out re- 
tired graduates in your community and 
picce out with volunteers, nursing aids 
and part-time workers, calling on us 
for others. Technicians are by com- 
parison easy to secure, though not too 
plentiful. We are working harder than 
ever before on the problem, and can 
y oy promise that we will continue to 
lo so.” 





WE DO NOT CHARGE A 
REGISTRATION FEE! 


Positions Open 


ASSISTANT SUPERINTENDENT: (A) 
Large hospital, Michigan, $150 and 
maint. up. (B) Large institution, Penn- 
sylvania, $125 and maint., degree not 
necessary. 


SUPERINTENDENT OF NURSES: (A) 
New Jersey, general hospital, approved 
school, $150 and maint. to start. (B) 
Maryland, general hospital, $200 and 
maint. to start. ASSISTANT: ((¢ 
Pennsylvania, $150 and maint. (D) 
Rhode Island, $125 and maint. 


SUPERVISOR: (A) Medical and Surgi- 
cal, New Jersey, $130 and maint. (B) 
Nights, mental sanitarium, Long Island, 
$115 and maint. up. (C) Nights, T. B. 
sanitarium, New York State, exp., $125 
and maint. (D) Supervisor of nurses, 
large chronic hospital, New York City, 
$110 and maint. Will be in charge of 
10 registered nurses, 25 attendants and 
10 orderlies. (E) Obstetrical, Virginia, 
$125 and maint. 


ANAESTHETIST: (A) _ Long Island, 
near New York City, $150 maint. up. 
Many other positions open in every 
location. 


DIETITIAN: (A) Dietitian in charge of 
cafeteria, hosp. New York City, $125 
maint. (B) Assistant, New York City, 
$100 maint., degree. (C) Therapeutic, 
New York City, $140 living out. 


INDUSTRIAL: (A) New Jersey, 6-day 
week, $42.50. Typing, drive car, age 23 
to 30. Will have to take turns on nights, 
but are compensated by 10% bonus. 
(B) New Jersey, 8 A.M. to 4:45 P.M., 
no Saturday or Sunday work, age 25-35, 
X-ray background. (C) Connecticut, 
salary open, experience, age 30 to 35. 
(D) Texas, someone with good experi- 
ence as supervisor, not necessarily in 
industry. To be in charge of a tee 
medical department. Age 30-35. Salary 
open, will be very good. (E) Male for 
night duty, alternate 4 to 12 and 12 to 
8 shifts, near New York City, in New 
Jersey, $150. 





Operating in New York City, “at the 
cross-roads of the world,” we are 
ideally located to cooperate with you 
regardless of your present location. 





Th ds of pl d clients are the 
best evidence of our ability to serve 
satisfactorily. 








ahi lo lgrrby—orer 


New York Medical Pi chaniye 


489 Fifth Avenue, New York, N. Y. 


opposite Public Library 


Telephone: Murray Hill 2-0676 














New 70-bed hospital just opened at Liberty, Texas, under the supervision of the Sisters of 
St. Francis of Sylvania, O. Sister Agnes Marie is superintendent of the new institution 





Bridgeport Poll 
(Continued from Page 25) 


criticisms. Very few of these were 
hostile in tone, however. Most re- 
flected the authors’ earnest wish to 
give advice that might prove helpful. 
It is quite possible that these criti- 
cisms are more valuable than any 
other part of the result of our poll 
because they give us a reason for ex- 
plaining to our people why certain 
conditions are unavoidable under pre- 
vailing conditions. 

The commonest criticism was that 
the hospitals lacked sufficient nurses, 
“particularly at night.” Of course, 
we who are responsible for the man- 
agement of these hospitals knew that 
our nursing staffs are inadequate in 
number. 


Public Will Understand 


We are confident that the public 
will understand the underlying rea- 
sons for the existence of this problem 
when we have told them the facts and 
that the hospitals will benefit by a 
more sympathetic attitude among pa- 
tients and their families after we have 
taken the trouble to explain. Fur- 
thermore, the complaints about in- 
sufficient nurses, coupled with more 
numerous compliments on the quality 
of nursing service, provide an excel- 
lent basis for asking public subscrip- 
tions to help pay for the enlargement 
of the two schools of nursing educa- 
tion. 

Numerous observations regarding 
the overcrowding in both hospitals, 
likewise, are an almost perfect basis 
for asking people to help relieve the 
condition. 

In short, by asking our representa- 


tive citizens to tell us what is lack- 
ing or wrong in the job we are doing, 
we have indirectly invited them to 
share the responsibility for correcting 
the faults they themselves know or 
believe now exist. 

We are convinced that the most 
valuable section of the questionnaire 
was that section which invited any 
sort of comment or criticism. The 
fact that more than half of the ques- 
tionnaires returned to us contained 
voluntary remarks indicates that re- 
spondents in the test accepted the 
right and even the responsibility of 
helping make hospital service in 
Bridgeport more complete, effective 
and satisfactory all around. 

Such is a beginning, at least, in 
establishing the awareness on the part 
of these men and women that they are 
part owners—partners—in our hos- 
pitals. If we can fortify this sense of 
responsibility and strengthen it by 
employing it as the basis for collabo- 
ration in our fund-raising campaign, 
the success of our immediate program 
is fairly well assured. 

But even beyond this important, 
immediate result, we can think of no 
finer beginning of the new era which 
lies before these two institutions. We 
have learned that our citizens are 
alert to the problems confronting 
their hospitals. We have convincing 
evidence that our people are willing 
to shoulder their responsibilities. All 
of this is stimulating and places upon 
those of us who serve as stewards of 
a great public service an obligation to 
see that the hospital needs of this area 
are fully met, and promptly. 
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You will want 
this New 
X-ray Supply 
Catalogue! 


Py 
o 
ooe™ 
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In the new Picker X-Ray Acces- 
sory and Supply Catalogue are 
illustrated and described many 
accessories employed in both med- 
ical and industrial radiography. 
Innumerable replacement supplies 
for your entire x-ray department 


‘ ; d , We urgently suggest that whenever 
will be found in this comprehensive ee 


possible, you refer to this extremely: ° 


catalogue. 


As we had anticipated, a significant 
number of our sales and service 
personnel is now in the Armed 
forces. Travel restrictions 
are adding to the problem 
of personalized service. 





useful X-Ray Accessory Catalogue 
and order your supplies by mail, 
wire or phone. Every effort will be 
made to fulfill your requirements 
with promptness and pre- 
cision. Write for a copy 
of the catalogue— now! 





PICKER X-RAY CORPORATION 


EXECUTIVE OFFICES, 300 FOURTH AVENUE, NEW YORK, N. Y. 


v 
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HERE’S quality at low cost —in 
standardized hospital forms to fit ’most 
every need in every department. These 
three free books include: 


American College of Surgeons 


Case Recotd Forms 
: :. 


Miscellaneous Standard 
Charts and Records 


Tuberculosis Sanatoria 
Case Record Forms 


Bound Record Books 
Training School Forms 
and Many Others 


These complete, authoritative forms are 
saving money and increasing efficiency 
for leading hospitals throughout the 
country. 


Send for the Three Free Books Today! 


HOSPITAL STANDARD PUBLISHING CO. 
' 44S. Paca Street ° Baltimore, Md. 


MAIL THIS COUPON now! 











- Hosprrat. Silman Pusisiais Co. 
t 44S, Pace Street, Baltimore, Md. 


Please send your three free books of 
money-saving Hospital Forms to: ; 
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Recent hospital and other fires bear wit- 
ness to the fact that never was it so impor- 
tant as now during the Winter season to 
check again to see that all arrangements 
have been made to minimize fire hazards. 
And none of these checks are so important 
as to make sure that the hospital is prop- 
erly protected by insurance policies against 
fire and all other risks. 


A fire orginating in a drug store caused 
$12,000 damage to the LaRocca Hospital, 
New Orleans, recently. Fortunately it 
was possible to remove all of the patients 
safely. 

A new Army General Hospital under 
construction at Topeka, Kans. was de- 
stroyed by fire recently. The fire origin- 
ated with an explosion of an oil-burning 
stove which killed a watchman. 


A Navy Hospital at Oakland, Calif., 
narrowly escaped destruction recently when 
a brush fire, fanned by a brisk wind, swept 
towards it. The blaze was subdued before 
it reached the hospital. 

One of the most thorough discussions of 
fire prevention and protection for hos- 
pitals is contained in a 34-page booklet is- 
sued by the National Board of. Fire Under- 
writers, 85 John Street, New York, N. Y. 
Another good booklet on fires of this. type, 
a 64-page compendium “Hospital and In- 
stitution Fires,” is published by the Na- 
tional Fire Protection Association, 60 Bat- 
terymarch Street, Boston, Mass. 

Another book of interest to hospital ad- 
ministrators in this connection is the new, 
112-page, seventh edition of the “Building 
Exits Code,” developed under the leader- 
ship of the National Fire Protection Asso- 
ciation and approved by the American 
Standards Association, 29 West Thirty- 
ninth Street, New York, N. Y. Both en- 
gineering and occupancy egress require- 
ments for hospitals are discussed, includ- 
ing such subjects as stairs and stair enclo- 
sures, outside stairs (fire escapes), ramps, 
horizontal exits, doors, aisles and corri- 
dors, elevators, escalators, slide escapes, 
alarm systems, fire exit drills and signs 
and lighting. The _ is one dollar. 


Permission for an autopsy granted by 
the Industrial Commission of South Caro- 
lina has been held sufficient by the supreme 


court of that state, even though the wife of 
the deceased had not been considered in 
the matter. Permission for the autopsy 
had been given to an insurance company 
which handled the insurance for the em- 
ployer of the deceased. The high court 
pointed out that the statute specifically 
says that the employer or the Industrial 
Commission shall have the right to require 
an autopsy. The plea of the widow for 
damages was denied. 





Memphis Hospital 
Buys Institution 

Methodist Hospital, Memphis, has bought 
the Memphis Eye, Ear, Nose and Throat 
Hospital, located at 1060 Madison Avenue. 

The building is three stories and base- 
ment, and occupies a lot 150x100 feet, 
located close to the medical and hospital 
center of Memphis and one-half mile from 
the Methodist Hospital. It was designed 
and built for its present purpose, in 1927. 

The staff consists of more than 20 spec- 
ialists. The hospital has 65 beds, and an 
out-patient department is operated in con- 
nection with the hospital. 

The purchase price of the property was 
$85,000. The new management, under the 
direction of Dr. Henry Hedden, adminis- 
trator of Methodist Hospital, took charge 
Jan. 1, 1943. 


Enlarges Department 

Enlargement of the obstetrical depart- 
ment of Good Samaritan Hospital, West 
Palm Beach, Fla., has increased facilities 
to two preparatory and two delivery rooms 
and the women’s ward is being added to 
the maternity ward. Large rooms are be- 
ing turned into three and four bed wards 
for women patients. 


Approve Hospital Levy 

Voters of the Berea (O.) Community 
Hospital District have approved a 1-mill 
levy on real estate to provide a 50-bed 
medical-surgical addition to the hospital. 














If Your Hospital Needs Funds 
For 
Obligations, Repairs, Improvements or New Buildings 
Consult 


A. IVAN PELTER AND ASSOCIATES 


Counsellors in Philanthropic Finance 
LUDINGTON, MICHIGAN 


Public Spirited Citizens Will Be Glad to Buy War Bonds and Give Them to 
Worthy Institutions, Thereby Helping Two Causes. 
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Col. Julia O. Flikke, head of the U. S. Army Nurse Corps, second from left, with Catherine 
De Court, left; Ruth E. Tregea, second from right, and Daisy Morgan McCommons, right 


Accelerated Programs for Nursing Schools 


Urged by U. S. As War Measure 


Shortening the period for the prep- 
aration of nurses is strongly urged as 
a war measure in a letter sent to the 
1,300 accredited schools of nursing 
throughout the country by the Health 
and Medical Committee and the Sub- 
committee on Nursing, according to 
Paul V. McNutt, Director of the 
Office of Defense Health and Welfare 
Services. The letter states that, 
“Such streamlining of nursing educa- 
tion is considered a war necessity and 
is in harmony with similar develop- 
ments in other educational fields to 
adjust our educational efforts to 
specific war needs.” 

“The unprecedented demand for 
nurses for the military forces and for 
expanding civilian services, makes it 
imperative that student nurses be pre- 
pared in the shortest time consistent 
with sound professional standards,” 
Mr. McNutt said. “Their services as 
graduate nurses will be needed in in- 
creasing numbers.” 

Accompanying the letter to schools 
of nursing are suggested adjustments 
in school curricula for an accelerated 
program. These are designed to sup- 
plement recommendations contained 
in the bulletin, “Nursing Education 
in War Time,” issued in November 
by the National League of Nursing 
Education. 

Alma Haupt, Executive Secretary 
of the Subcommittee on Nursing, ex- 
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plained that: “No one program will 
fit all schools, due to differences in 
admission requirements, standards, 
clinical facilities available for instruc- 
tion, and State laws, etc. Therefore 
several programs, of from 24 to 30 
months’ duration have been suggest- 
ed. Each school is urged to make 
whatever adjustment is possible in its 
particular situation.” 

Schools of nursing are being ad- 
vised to make immediately such ad- 
justments as are possible to expedite 
graduation for students now in the 
schools, as well as to arrange their 
schedules to provide an accelerated 
program for incoming groups. As 
students complete their course, not 
only do they increase the number of 
graduate nurses, but they leave ac- 
commodations in schools of nursing 
and nurses’ residences free for in- 
coming students, who in turn aug- 
ment the hospital’s nursing staff. 

The letter sent to schools of nurs- 
ing follows : 

To Directors of Hospitals: 

The National League of Nursing Edu- 

cation has sent to you a bulletin “Nursing 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 
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Education in War Time,” dated Novem- 
ber 19, 1942, which contains suggestions 
for three different types of accelerated 
programs in nursing education. 

Since that bulletin was prepared, the 
Health and Medical Committee of the 
Office of Defense Health and Welfare 
Services, at its meeting on November 18, 
approved the attached suggestions con- 
taining additional recommendations re- 
garding acceleration. These recommenda- 
tions were made because of the critical 
situation in nursing. As you know, the re- 
quirements of the Army and Navy are in- 
creasing monthly. Reports are coming in 
daily relative to the deficiency in nursing 
service in general hospitals, especially in 
target areas where minimum civilian needs 
seem to be jeopardized. 

This total situation was reviewed at a 
joint meeting of the Subcommittee on 
Nursing and the Subcommittee on Hos- 
pitals held November 17, at which the 
executive committee of the National Nurs- 
ing Council for War Service, representa- 
tives of the American Red Cross, and the 
Government nursing services were pres- 
ent. It was recognized that the accelera- 
tion of basic nursing programs is one im- 
portant means of meeting the situation. 
However, it was also recognized that we 
should maintain a sound preparation for 
professional nursing and that no one plan 
for acceleration can be suggested for all 
of the schools of the country because of 
variations in local situations, clinical re- 
sources, available faculty, State laws, etc. 

The attached plans are sent to you with 
the urgent request that you begin imme- 
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diately whatever type of acceleration can 
be properly undertaken with your present 
students, and that you make the greatest 
possible effort to adjust your school pro- 
gram both for the students now in the 
school and for prospective classes. 

The bulletin of the National League of 
Nursing Education contains suggestions 
for three different types of accelerated 
programs, one for 30 months, one for 28 
months, and one for 24 months. While the 
24 month program was originally planned 
for mature college graduates with the 
purpose of preparing them to graduate at 
the end of 24 months, it is suggested that 
the same arrangement could be used as a 
guide by schools offering a three-year 
course for the less well prepared student 


so that the instructional program could be 
concentrated into a 24 months period and 
the third year freed for supervised prac- 
tice. The National League of Nursing 
Education suggests that if this plan is 
followed, a definite effort should be made 
to assign students in the third year to 
services that will round out their clinical 
experience and that such experience be 
made as educational as possible. 

As you develop an accelerated program, 
you may count upon the National League 
of Nursing Education to assist you with 
advice and additional information. 

Such streamlining of nursing education 
is considered a war necessity and is in 
harmony with similar developments in 
other educational fields to adjust our edu- 
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HEN you requisition Lysol, 
don’t permit any one to 
palm off an inferior substitute 
on you. Remember it isn’t Lysol 
unless it bears the name of 


Lehn & Fink. 


Why it pays to insist on Lysol 


1. Lysol is effective— phenol coefficient 5. Kills 
all kinds of microbes that are important in dis- 
infection and antisepsis. 

2. Lysol is non-specific— effective against ALL 
types of disease-producing vegetative bacteria. 
(Some other disinfectants are specific . . . effec- 





tive against some organisms, less effective or 
practically ineffective against others.) 


3. Lysol is economical—can be diluted 100 to 200 
times and still remain a potent germicide. (In 
bulk, Lysol costs only $1.35 per gallon—when 
purchased in quantities of 50 gallons or more.) 


4. Lysol is harmless to rubber gloves, sheeting. 


5. Lysol helps preserve keen cutting edges of in- 
struments—when added to water in which they 
are boiled (0.5% 
solution). Prevents 
corrosion. 


6. Lysol is efficient 
in presence of or- 
ganic matter—i.e., 
blood, pus, dirt, 
mucus, etc. 


BUY LYSOL IN BULK 








HOW TO ORDER LYSOL IN BULK. The sale of Lysol in bulk for 
institutional purposes is restricted to the following hospital supply 


organizations: 
AMERICAN HOSPITAL SUPPLY CORP. 
1086 Merchandise Mart, Chicago, IIl. 


e 
7 STONE HALL CO. 
1738 Wynkoop St., Denver, Col. 
e 


STRIEBY & BARTON, LTD. 
91234E. Third St.,Los Angeles,Calif. 


ECKHARDT PHYSICIANS & SURGEONS 
SUPPLY COMPANY 
Littlefield Building, Austin, Tex. 
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JAMISON SEMPLE COMPANY 
419 Fourth Ave., New York 


SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E. 
Atlanta, Ga. 

e 
Address inquiries regarding orders, 
shipments, etc., to any of the fore- 
going distributors or direct to 
LEHN & FINK PRODUCTS CORP. 





Copr. 1942 by Lehn & Fink Products Corp. 


cational efforts to specific war needs. The 
Government urges your careful considera- 
tion of these plans and your application of 
them to your school of nursing at the 
earliest possible moment. 
Marion G. Howell, R.N., 
Chairman, Subcommittee on 
Nursing, 
Health and Medical Committee, 
Office of Defense Health and 
Welfare Services, 
Washington, D. C. 
James A. Crabtree, M.D., 
Executive Secretary, 
Health and Medical Committee. 


Three-Point Program 


Recommendations made for accel- 
eration of the education program in 
schools of nursing follow: 

In order to meet present and an- 
ticipated needs for nurses in civilian 
and military services, a three-point 
program is recommended: the eco- 
nomic and effective utilization of all 
available professional nursing re- 
sources ; the use of auxiliary nursing 
personnel for every function not re- 
quiring professional nursing skill and 
the preparation of increasing num- 
bers of student nurses in accelerated 
programs. 

A thoughtful review of the school 
curriculum is recommended in order 
to avoid overlapping and duplication 
in courses, and to make possible the 
necessary adjustments for an accel- 
erated program. 


Plans for Acceleration 


Plan 1 proposes that the three-year 
basic curriculum for high school stu- 
dents be so planned that all organized 
instruction and clinical experience be 
completed in 30 months, leaving the 
last six months free for supervised 
practice. It is suggested that students 
be paid during this period at the rate 
of three-quarters of the minimum 
salary paid graduate nurses. This 
plan would also make possible affilia- 
tions—during the last six months— 
in military hospitals with a plan for 
continued supervision. If the need 
became more acute, students might 
be released for military service at the 
end of the 30-month period. 

That where state laws permit, an 
accelerated program be planned for 
students admitted with from two to 
four years of college preparation 
which would make it possible for 
such students to be graduated at the 
end of 24-28 months, the length of 
time to be determined on the basis of 
the student’s previous educational 
preparation and her level of achieve- 
ment in the school. 

This plan is a modification of a 
plan for acceleration which had been 
sent to the schools of nursing by the 
League of Nursing Education. The 
essential difference is the payment of 
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(ont ~ CONSERVOR 
Full-length either-hand gloves for surgery 


A skillfully designed glove that fits either 
hand snugly—any two make a pair. It ends 


the trouble and waste of broken pairs, saves . 


sorting and turning. Only three sizes to buy, 
reducing your stock investment. Conservors 
are made of finest latex, sheer, finger tip sen- 
sitivity, stand unusual number of sterilizations. 
Ask your regular source of supply—or write 
us for information. 





By the Makers of 
ROLLPRUF Surgical Gloves 


The exclusive flat-banded gloves that won’t roll 
own to annoy the surgeon while operating. 


Also in neoprene 
Neoprene Rollprufs 
have been found to 
relieve dermatitis of 
the hands caused by 


an allergen in natural 
rubber. 
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Cut Your Surgical Glove Costs and Save Rubber 
with These Two War-Inspired Pioneer Gloves 


Short either-hand glove for examinations 


One glove, not a pair—fits either hand. Short 
wrist, quick easy on and off for examinations, 
dressings, treatments. No broken pairs, sort- 
ing or turning. You buy one instead of a pair 
at less than half the cost; only 3 sizes needed. 
Finest sheer latex. Ask your usual supply source 
—or write for the facts. 

THE PIONEER RUBBER COMPANY 

Manufacturers of Surgical Gloves for More than 20 Years 


252 TIFFIN ROAD + ‘WILLARD, OHIO 
New York « _ Los Angeles 
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the students during the last six 
months, allowing a greater readiness 
to release the nurse if the military 
needs became urgent and also for 
affiliation with military and other 
government hospitals. 


Offers Temporary Plan 


Plan II—A temporary emergency 
plan for nursing education: Revi- 
sion of the three-year undergraduate 
program for nurses by dividing it 
into: 

(a) Twenty-four months of resi- 
dence in dormitories, training in all 
basic clinical services and theory be- 
ing completed during this period. For 


the duration of the war, emphasis 
should be laid upon the essential sub- 
jects of the nursing curriculum in 
order to afford more time for practi- 
cal training. 

By vacating the dormitories and 
other training school facilities after 
24 months, the number of undergrad- 
uate nurses can be increased by one- 
third immediately. In this manner 
hospitals will be provided with an 
augmented undergraduate staff with 
which to carry on the hospital ward 
activities. Financial assistance to 
schools of nursing may be required in 
order to enable them to carry this in- 
creased teaching burden. 
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COMPRESSED GAS CORPORATION 
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Nurse Long lays out duties for other nurses at 
Ft. Benning. (U. S. Army Signal Corps) 





(b) Twelve months during which 
the student nurse will live outside 
the hospital but continue to serve in 
an apprenticeship capacity either in 
the parent hospital or in an affiliated 
institution. As the nurse will live 
outside the hospital during this 
period of apprenticeship she should 
receive compensation at the minimum 
rate for civil service employes, such 
as stenographers, namely, $1,440 a 
year. From this amount appropriate 
deductions should be permissible for 
food, laundry and other equivalents. 
This pool of nurses will serve to re- 
place the general duty nurse pre- 
viously employed in hospital wards 
but who is no longer available. 

Upon completion of the 12 months 
of apprenticeship which are devoted 
only to senior duties within the hos- 
pital, the nurse will have completed 
the three-year requirement for state 
registration. 





Aides Give 500 Hours 


Volunteer Service 

Three nurse aides at St. Mary’s Hos- 
pital, Gates Memorial, Port Arthur, 
Texas, have given 500 hours each of vol- 
unteer service. Many more have given 150 
hours of service. 


Evelyn Nace Heads 


Arizona Nurses 

Evelyn Nace, Phoenix, has been elected 
to serve a second term as president of the 
Arizona State Nurses’ Association. 


Proposes Nursing Insurance 


Nursing insurance for low income and 
middle class people has been proposed 
by Janet M. Geister, editor, Trained Nurse 
and Hospital Review. 
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Safe - Convenient 
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SAFER than non-boilable catgut because heat-sterilized after the 
tubes are sealed .. . tubes may be boiled or autoclaved to assure 
absolute asepsis of their outer surfaces. 

MORE CONVENIENT because adaptable to any operating room tech- 
nic . . . quickly prepared for use, as required, along with instruments 
or dressings . . . flexibility readily controllable to any degree. 


These advantages, always important, assume special significance today 
when surgical personnel and facilities are under extraordinary pressure. 


«G==Boilable Catgut 


* Claustro-thermal Sterilization is an Exclusive Davis & Geck Process 
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Reduction in Private Nursing 
Proposed to Increase Supply 


As one of the few hospital organi- 
zations of substantial size meeting 
every month, the Greater New York 
Hospital Association has ati opportu- 
nity to confront as a body and to dis- 
cuss in detail the numerous problems 
arising out of the war which affect the 
operation of voluntary hospitals, and 
these meetings therefore furnish a 
valuable opportunity to observe the 


variety and seriousness of these prob- 
lems. 

For example, at the last meeting of 
1942, held by the New York group 
at Lenox Hill Hospital on Dec. 18, 
such matters came up, among others, 
as the increasing shortage of nurses, 
the method of computing the ‘Vic- 
tory tax,” the operation of Army 
Emergency Relief, and the effect on 
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is the word for Baby-San too! 


SO superlatively pure is this liquid castile soap, so free from excess 
alkali, fillers, or fatty acids, that every tiny bubble cleanses the 
baby’s skin with gentle, soothing action. 


DINVER 





And, as it gently cleanses, Baby-San also gently lubricates. For 
Baby-San contains the highest possible concentration of top-grade 
oils—gentle, protective oils which prevent chafing or irritation. 

These explain Baby-San’s guaranteed purity—its gentleness and 
mildness on the baby’s skin that makes it America’s finest baby 
soap—the choice today of more than 75 of the nation’s nurseries. 


THE HUNTINGTON <= LABORATORIES INC 


HUNTINGTON INDIANA >. ToRONTO 


AMERICA’S FAVORITE BABY SOAP 
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public contributions of inadequate 
hospital service. 

The last-named, while only men- 
tioned briefly as coming up in the 
form of complaints received in the 
United Hospital Fund campaign, is 
highly significant of the effect on the 
public of poorly-understood difficul- 
ties which are affecting the ability of 
the hospitals to give the services 
usually expected ; and the importance 
of educational campaigns directed to 
the public for the purpose of explain- 
ing the situation in simple terms, was 
emphasized as a vital piece of public 
relations work under existing condi- 
tions. 


Difficulties Multiply 


Nursing difficulties continue to 
multiply, it was indicated in Sister 
Loretto Bernard’s report for the 
Nursing Committee and in the numer- 
ous comments from others in the 
course of the subsequent discussion. 

The shortage is of course most 
marked among general duty nurses in 
hospitals, since it has for some time 
been apparent that hospitals were suf- 
fering in this respect by reason of 
competition from the armed forces 
and from industry. As the prospect 
of increased pay for Army and Navy 
nurses means that the competition 
from this quarter will be in every way 
more severe rather than less so, it 
was pointed out that the necessity for 
drastic reduction in private-duty 
nursing is one of the obvious means 
of spreading as far as possible the 
available supply of graduates. 

Many hospitals have already im- 
posed limitations on registration of 
nurses for private duty, and Father 
Bingham reported an approach by the 
New York State Nurses’ Association 
to the State Hospital Association 
with the suggestion that all hospitals 
adopt the practice of having the su- 
perintendent of nurses and the super- 
intendent of the hospital, in coopera- 
tion with the medical staff, arrange 
some kind of certification to establish 
the need for private duty nursing, 
without which it will not be allowed. 


Discuss Shorter Course 


In this connection, there was con- 
siderable discussion both of the pro- 
gram of recruiting student nurses and 
of shortening the course, as recom- 
mended in Washington. It was sug- 
gested that one way in which the 
shorter course, with emphasis in the 
remainder of the third year on actual 
nursing rather than on theory, will 
help the hospitals, will be in enabling 
the senior nurses to live out, thus 
making room for more students in the 
hospital. It was also pointed out, 
however, that the short-course pro- 
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BLOOD AND PLASMA 


REFRIGERATORS 


pare ECONOMICAL 10 buy and to use 






























@ Now, both large and small hospitals can have adequate storage facili- 
ties for Blood and Plasma. The cost of these refrigerators is startlingly 
low. Expensive and non-essential gadgets have been eliminated. At the 
same time, new and exclusive features have been engineered in. Your 
Maintenance Department will agree that they are absolutely trouble free. 


The Refrigerators for storage of Whole Blood, (shown at upper left ) 
take up less space than ordinary refrigerators of only half their capacity. 


Every shelf can be adjusted to accommodate any shape or size of flask. 
Neon tubing, the length of the glass door, illuminates entire cabinet. 
Forced draft blower coil maintains uniform temperatures to within 2°. 
We know of no more practical, more useable refrigerator ever offered 
by any one. 

‘awe id The Blood Plasma Refrigerator is an outstanding value; yet it is so 
mechanically right that of thousands in use, replacement of parts amounts 
to a fraction of one per cent. The compressor has no belt and needs no 
oiling. There is no expansion valve. Ninety-five per cent of usual ser- 
vice calls are automatically eliminated. It maintains temperatures be- 
tween 0°F. and — 10°F. within a 2° differential. 
Single, counter balanced lid is opened with a 
touch. All contents are immediately available. 


WHOLE BLOOD 
AT+37°F 


Circular revolving shelves put 
flasks at your finger tips...save 
precious minutes... eliminat 
disturbing other flasks to reach 
desired type or quantity of blood 





BLOOD PLASMA 
ATO F 


SPECIFICATIONS: WHOLE BLOOD 


Model No. 1 Height 7’ 5%" Diameter 37° 

Model No. 2 ie 6' 4" os 33” 

Model No. 1 Capacity 300c.c.,450 600c.c., 320 1000 c. c., 150 

Model No: 2 ee e 315 180 60 

FINISH: Exterior and Interior — Silver Krinkle Kote. 

INSULATION : 3 inches, hydrolene sealed. 

DOOR: 3 thicknesses, plate glass. Frame illuminated, both sides, entire length 
with yellow neon tubing. 

COMPRESSOR: General Electric. Refrigerant, Freon— 12. 


” ” 


SPECIFICATIONS: BLOOD PLASMA 


Model 6-A_ Exterior Dimensions Height, 4014” Length, 42” Width, 2554” 
Model 4-A 5 » 40% O20 +5, 22a 
Model 6-A Capacity 6 Cubic Feet 300 c. c. Flasks, 240 
Model 4-A 4 PR 160 


EXTERIOR FINISH: Silver Krinkle Kote. 

INSULATION: 4 inches, hydrolene sealed. 

LID: Counter balanced, sealed with breaker strip and double rubber gasketing. 
Latch contains lock. 

COMPRESSOR : Sealed unit, no oiling; no belt. Model 6-A, twin cylinder 4% 
H.P. Model 4-A, 1/6 H. P. Refrigerant, Freon—12. 


JEWETT 


REFRIGERATOR CO., INC. 


See Hospital Year Book for com- 


222 Letchworth St., Buffalo, N. Y. aig tended iy pees mag 
eee ortuary, TACRE ce an 
Established 1849 ““Custom-built’’ equipment. 
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posals contemplate the payment of 
full nursing salaries to senior nurses, 
and warnings were sounded that most 
hospitals would not be prepared finan- 
cially to handle this. 

Shifts of personnel other than 
nurses from one hospital to another 
were referred to in the discussion, the 
statement being made that at least 90 
per cent of so-called “new” personnel 
in hospitals is represented by these 
shifts, which have thus set up com- 
petition for personnel among the vari- 
ous institutions. 

The association is on record to the 
effect that it is unethical to hire em- 
ployes away from another hospital, 
but there seems to be no way to pre- 
vent an employe from “shopping” 
around for a better job short of Fed- 
eral legislation freezing all who work 
in their present jobs, provided the in- 
dustry is rated as essential, as hos- 
pitals are. 


Discuss Victory Tax 


The discussion of whether to in- 
clude maintenance in computing the 
Victory tax, and if so on what basis, 
was prolonged, with Counsel Roderic 
Wellman contributing an analysis of 
the law, and indicating the opinion 
that if the maintenance is provided for 
the convenience of the employer, it is 





Preparing to take over duties as chief nurse 
of the U. S. Naval Hospital, Great Lakes, Ill., 
Lt. Mary Martha Heck, U. S. Navy Nurse 
Corps, left, has a last moment discussion with 
her predecessor, Lt. (jg) Beulah Ann 
Buchanan, USNNC, who is leaving for duty 
outside U. S. (Official U. S. Navy photograph) 





not to be considered as compensation 
and is therefore not to be computed. 
Where included, the Bureau of Inter- 
nal Revenue suggests a figure of 25 
cents per meal and 50 cents a day for 
lodging, Mr. Wellman stated. 

In view of the general evidence of 
confusion on the subject, Mr. Hayes 


made a real contribution when he 
pointed out that the computation oi 
the Victory tax is precisely like that 
of the income tax, and that the inclu- 
sion of maintenance and other items 
for this purpose is based on the same 
factors as in the income tax. 

A practical suggestion from Coun- 
sel Wellman on the subject of salary 
raises was that since in general hos- 
pitals are subject to the wage-freez- 
ing order, it may be wise to make a 
blanket application for permission to 
grant increases, covering merit pro- 
motions, improved wage scales to 
bring the general level nearer prevail- 
ing practice in the community, and 
similar situations. Such blanket ap- 
plications will usually be granted and 
a great deal of time and trouble saved, 
as compared with the necessity of se- 
curing specific approval for every in- 
dividual increase. 


Talks on Army Relief 


The operation of the New York 
activities of the Army Emergency Re- 
lief were described in detail by Dr. 
Frederick MacCurdy, who is chair- 
man of the Hospital and Health Com- 
mittee of the organization. There 
has been considerable lack of informa- 
tion among the voluntary hospitals 
as to the manner in which the Relief 





QUALITY: 


Dependability -—- 


DEKNATEL 


SURGICAL NYLON 


Moisture and Serum Proof 


An 


inert, synthetic material 


braided from strands of duPont nylon. Has 
abundant tensile strength and elasticity 
and unusual smoothness and uniformity. 
Action in tissues similar to natural silk. 
Fibers are stable 

and not dissolved 

by digestive or 

tissue enzymes. 


Attractive and Safe 
Baby Identification 


DEKNATEL NAME-ON BEADS 


Necklaces or Bracelets bearing the mothers 


surnames are formed with these beads and 
SEALED-ON the babies at birth. Irremovable 
until cut off. The beads are fusible enamel (not 
metal), resembling jewelry ... and are 
specially compounded for hospital use. 


Sanitary. Practically unbreakable. 
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ULTRA-VIOLET LIGHT ON 
FOCAL INFECTIONS 


Foci of disease in the skin, membranes and tissues 
exhibit regenerative healing under powerful topical 
application of ultra-violet rays. There is often marked 
acceleration of recovery with wounds, ulcers and other 
lesions. The action is “almost specific’ in impetigo, 
erysipelas, and similar skin infections. 


HANOVIA AIR-COOLED 
AERO-KROMAYER LAMP 


gives you GREATER ultra-violet output through ap- 
plicators. 


Especially designed for local application, this fine 
ultra-violet generator will prove to be the most used 
and most dependable apparatus in your office. 


Get complete details by addressing your inquiries to 


HANOVIA CHEMICAL & MFG. CO. 


Dept. HM-7 Newark, N. J. 
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HROUGH the cutting edge 
Tes his surgical blade must 
flow all the operator's skill 
F either with bottleneck diffi 
culty ...or with the freedom 
and controlled power of a 
millrace. 
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urgical achievement, be- 
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accepts responsibility for hospital 
bills, and Dr. MacCurdy explained 
the assistance which is rendered to 
the wives and families of both officers 
and enlisted men, in connection with 
hospital bills as well as otherwise. 
Care on a free basis is not expected, 
nor on the other hand are deluxe 
accommodations desired. In many 
cases the applicants, Dr. MacCurdy 
pointed out, will themselves be pay- 
ing a part of the cost, and the accom- 
modations should simply be of a na- 
ture suitable‘to the family of a soldier 
who is fighting for h?s country. 
Funds for Army Emergency Relief 
are raised by entertainments or other 
special events, some of them featur- 
ing Army personnel, and so extensive 
is the need and the ability of the or- 
ganization to meet it that about 600 
persons a day are now applying for 
help at the Second Corps Area head- 
quarters in New York. Of these Dr. 
MacCurdy stated that approximately 
30 per cent need hospital, medical or 
other health care, and that 75 per cent 


of this group require obstetrical care. . 


It was in consideration of this fact 
that James U. Norris, superintendent 
of the Women’s Hospital, was ap- 
pointed on request, as representative 
of the greater New York Association, 
to serve in the Relief Work. 


A curious question arose, which is 
undoubtedly typical of situations all 
over the country, in connection with 
payment to the voluntary hospitals 
for the care of city maternity cases, 
arising out of conflicting reports on 
the official attitude where the patient 
has been sent home in a period short 
of the full term, such as seven to ten 
days. The city’s rate of payment for 
maternity cases for which it assumes 
responsibility is $35, and the question 
is whether this payment will be made 
for a relatively short stay if emer- 
gency conditions make early dis- 
charge necessary. It is believed that it 
will be, although an effort is to be 
made to secure an immediate  un- 
equivocal ruling. 

Good news was brought to the hos- 
pitals by Dr. Hinenburg, reporting 
for the Advisory Committee of the 
Associated Hospital Service, to the 
effect that the payment of all of the 
remaining money due on account of 
the reduction in per diem payments 
in 1939, amounting to about $500,000, 
has been approved by the Department 
of Insurance and that distribution 
will shortly be made accordingly. 
This furnishes an exceptionally felici- 
tous debut for the new president of 
the A.H.S., Louis S. Pink, who re- 
cently assumed that position follow- 


ing some years of highly useful serv- 
ice as the State’s Superintendent of 
Insurance. 

A. significant and somewhat dis- 
quieting commentary on the difficul- 
ties which will be experienced if hos- 
pitals are not given special considera- 
tion in the food rationing program 
was made in the matter of evaporated 
milk, which is getting very scarce, so 
that pediatricians’ prescriptions are 
being used in an effort to secure milk 
of the specified brand from grocery 
stores. While it was pointed out that 
a shift to other brands may be at- 
tempted if the desired brand is not 
available, and also that a resort to 
fresh milk may be made, the com- 
ment was also made that babies differ 
and that pediatricians do not pre- 
scribe a given item unless it is con- 
sidered necessary. Barring effective 
action in Washington, this situation 
is certain to grow worse, it was pre- 
dicted. 





Form "Baby Alumni" 

Babies born at Englewood (N. J.) Hos- 
pital during its 52 years of existence are 
being invited to become “Baby Alumni” of 
the institution with dues of one dollar a 
year or $25 for a life membership. Funds 
will go to the hospital’s nursery 








GOOD ENOUGH TO BE NAMED ‘‘PERFECTION’’ 


The Big, Beautiful 
NEW Shampaine Catalog 

Fact-packed with authoritative in- 
formation and colorful illustra- 
tions displays the most complete 
line of hospital and surgical equip- 
ment ever assembled in a single 
book. Write for your copy. 


THE PERFECTION OPERATING TABLE is a NEW major operating table 
with many exclusive new features. It’s a marvel of simplicity—practically 
trouble-proof even under severe conditions, yet offers everything required 
by surgical technique. All controls and levers are within easy reach of 
the anestheist at head end of table. Operates on touch control. No dials 
or complicated levers to distract attention during critical moments. Your 
careful investigation will prove the “PERFECTION” is an important 
improvement to aid surgical technique. 


Sold by your surgical or hospital supply dealer 


$-1503 
Perfection Major 
Operating Table 


_ S§hampaine Company .. St.Louis, Mo. 
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Nurse Survey Will Facilitate 
Estimate of Resources and Needs 


In order to obtain an accurate and 
complete record of the available nurse 
power of the country, the United 
States Public Health Service of the 
Federal Security Agency launched a 
national survey of graduate, regis- 
tered nurses the first week in January. 

Return post-cards, which will be 
sent to every nurse requesting infor- 
mation as to her availability for serv- 
ice, carry the following statement 
from Paul V. McNutt, Chairman of 
the War Manpower Commission: 

“The nursing shortage is urgent, 
both at home and on the fighting 
front. Today there is only one place 
for the graduate, registered nurse to 
be—that is on active nursing duty. 

“That means all nurses. Whether 
married or single; whether eligible 
for service with the armed forces or 
retired. Lives may depend on how 
quickly you respond to this call.”’ 


Inventory by States 


The United States Public Health 
Service has appointed state agents for 
the inventory in the 48 states and the 
District of Columbia. Each has been 
provided with sufficient post-card 
questionnaires for the nurses in her 
territory, with instructions for the 
tabulation of the data obtained. 

Completed questionnaires will be 
retained in local areas, and tabula- 
tions of data for each state will be 
sent to the United States Public 
Health Service in Washington, D. C. 
State and Local Nursing Councils for 
War Service will thus be able to an- 
alyze their nursing resources, discover 
inequalities in distribution, list nurses 
available for military service and 
those holding strategic civilian posi- 
tions essential to the war effort, and 
plan for the use of auxiliary workers 
and part time nursing service. It also 
will help to locate inactive nurses who 
ge be available for emergency 
call. 


Will Aid in Planning 


Nationally, the data obtained will 
make possible an estimate of the total 
nursing resources of the country for 
both military and civilian services, the 
ratio of nurses to population and the 
number of student nurses needed to 
meet anticipated demands. It will 
have an important bearing on the 
planning needed for the equitable dis- 
tribution of nurses according to re- 
gional and other needs. 

Pearl McIver, Chief Nursing Con- 
sultant of the United States Public 


HOSPITAL MANAGEMENT, January, 


Health Service, who is administering 
the survey, has recently said: 
“Nurse power means man power. 
It means keeping man power fit on 
the fighting front, on the production 
lines, in training camps and on the 
farms. It means that if there is a job 
to be done, the nurses will do it. And 
because the jobs are legion, it means 
every nurse serving where she is 
needed, to the utmost of her capacity.” 


Nursing Council : 


Issues Booklet 

Stimulation of student nurse recruit- 
ment activities by schools of nursing is 
the purpose of the booklet “More Stu- 
dents,” a brief manual on publicity and pub- 
lic relations procedures, publish¢d recent- 
ly by the National Nursing Council for 
War Service. 

A single copy of the booklet, which is 
specific and direct in its approach to the 
problem, has been sent to the director of 
every state accredited school of nursing. 

A limited number of copies is available 
to others at 25 cents each. Inquiries should 
be addressed to the Council at 1790 Broad- 
way, New York City. 














Plain catgut suture at two weeks; note absorp- 
tion and inflammation 


A NEW UNIVERSAL SUTURE 


—truly non-reactive, non-capillary, 
guaranteed physiologically inert 


An approach toward the ideal suture material is found in Plasti- 





Plastigut suture at two weeks; no reaction, in- 
flammation or absorption. 





gut Surgical Sutures, clinically developed by Dr. Joseph E. Bellas of 
Peoria. Plastigut is composed of synthetic plastic materials especially 
chosen with regard to suture requirements. Histological and clinical 
evidence proves it nonreactive, noncapillary and nonabsorbable. At 
any given stage, repair is more advanced in cases in which Plastigut 
is used than in those in which catgut is used. This is to be expected, 
since with Plastigut there is no irritating inflammatory and exudative 
reaction to hinder repair. There is no danger in leaving Plastigut in 
place; after two years it has been found intact, virtually a part of the 
supporting structures. 


Plastigut is used in smaller sizes, due to its greater tensile strength. 


Plain Plastigut is offered in sizes No. 00, 0000 and 00000. Black, for 
skin work, is offered in sizes No. 0, 0000 and 00000. Size No. 00 is 
recommended for all general work, size No. 0000 for ties, size No. 
00000 for plastic surgery and No. 0 for heavy tension sutures. 


PRICE—Plastigut Sutures in Sterile Tubes, length 60 inches, all sizes. 
Dozen, $3.00. Gross, $29.50. Three-gross lots, per gross, $27.50. 


References to the literature provided on request. 


SHARP & SMITH HOSPITAL DIVISION 


A. S. ALOE COMPANY 


19th and Olive Sts. ST. LOUIS, MISSOURI 
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NEW MUELLER GIANT 
EYE MAGNET 


Most Powerful Unit of Its Kind For Re- 
moval of Iron and Steel Particles 
From the Eye. 





Particularly if your cases include frequent 
industrial injuries, the Giant Eye Magnet is 
essential equipment for you. Institutions all 
over the country, including U. S. Naval Hos- 
pitals, already have this improved unit in 
service. It is the most powerful instrument 
of this type ever built, yet despite its size 
and potentialities is easily controlled for the 
most delicate of operations and may be 
used in any case in which an eye magnet 
can be used. Simple hand controls adjust 
the magnet in height, direction and tilt, 
precisely, surely and with little effort. Once 
set in position it cannot slip nor tip: perfect 
counterbalancing permits full extension from 
its base. Power is also under complete con- 
trol. The magnet, completely enclosed in a 
gunmetal finished housing, is safe and 
shockproof, with a sterilizable full probe 
point. 


COMPLETE EASY ADJUSTABILITY 


The magnet may be 
tilted from the hori- 
zontal to a position 
almost vertical for 
use on patients in 
any operating po- 
sition on chair or 
table. 


SAFE — FLEXIBLE — PRECISE 
Two models are available: with built-in con- 
verter for use on 110-volt alternating or 
direct current, and without the converter, 
for use on 110-volt direct current only. Both 
models have an On-Off switch, rheostat 
control. Both are mounted on a weighted 
base with noiseless, easy rolling casters. Op- 
eration is simple, eco ical, free from 
costly maintenance. The Giant Magnet is 
NOT expensive. 
Write Today for Details 















‘V- MUELLER & CO. 


OGDEN AVE~VAN BUREN ond HONORE STREETS 
CHICAGO, ILL. 
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Food Rationing 


(Continued from Page 14) 


istration, whose function it will be to 
receive and investigate complaints of 
shortages and in proper cases to ar- 
range for the movement of supplies 
to the spot. The cause of the short- 
age will also be investigated and steps 
taken to prevent recurrence. Industry 
groups have indicated that they will 
be glad to cooperate in this plan. 

Food Distribution Administration 
regional executives are: Buell Maben, 
150 Broadway, New York, N. Y.; 
Col. James H. Palmer, Western 
Union Bldg., Atlanta, Ga.; Lester J. 
Cappleman, 425 Wilson Bldg., Dal- 
las, Texas; E. O. Mather, 1536 Wel- 
ton St., Denver, Colo.; Merritt A. 
Elevenger, 821 Market St., R. 519, 
San Francisco, Calif.; J. Stuart Rus- 
sell, 700 Old Colony Bldg., Des 
Moines, Iowa; E. O. Pollock, 5 S. 
Wabash Avenue, Chicago, III. 

This and other mechanisms will 
undoubtedly prove useful both in the 
interval before the rationing program 
is placed in effect and thereafter, 
since no program can possibly be ex- 
pected to work without a good deal 
of creaking. The details of the pro- 
gram will be awaited with extreme 
interest, since it is not until they are 
available that it will be known exactly 
how general hospital patients are to 
fare. Meanwhile, the program is un- 
der construction, and any specific 
suggestions or pieces of pertinent in- 
formation on the subject from hos- 
pital people will have their weight 
with the authorities. 





Urges Convalescent Home 

A convalescent home for patients of 
Kingston (Ontario) General Hospital has 
been urged by R. Fraser Armstrong, su- 
perintendent, in order to relieve pressure 
on the hospital. Due to congestion the 
restaurant has been turned into an emer- 
gency ward. 


Spend $74.02 Per Patient 

Rochester (N. Y.) General Hospital 
spent $74.02 per patient in 1941, according 
to its annual report. Salaries and wages 
involved $41.26 of this amount and the 
remainder, $32.76, covered all other ex- 
penses. 


Moves Headquarters 

Headquarters of the International So- 
ciety of Surgery have been moved from 
Brussels, Belgium, to the New York 
Academy of Medicine, New York City. 


Shelve Hospital Plans 


Plans for a $1,000,000 contagious dis- 
ease hospital on the University of Chi- 
cago campus have been shelved until 
after the war. 








SaVE 


nurses: 
time 
Antiseptic skin care for the 
newborn helps prevent many 
skin rashes and irritations 
which require extra atten- 
tion and cause extra work 


for nurses. Today, the major- 
ity of hospital nurseries use 


MENNEN 


ANTISEPTIC OIL 














Just why 


in the world the “dry heat test” 
as applied to a Diack has any 
significance is anotier one of 
those mysteries that must be put 
up to the originator for an an- 
swer. The Diack is designed 
solely for steam sterilization in 
an autoclave and isn’t it a down- 
right insult to your intelligence to 
attempt to prove that moisture, so 
essential, can be or ever is ab- 
sent in a steam autoclave? Such 
a test, under whatever guise or 
however applied, is intentionally 
misleading. Let's have a reason, 
capable of proof, that something 
else is even as good as a Diack. 











5719 Woodward 


Detroit, Michigan 
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Preparing trays for special diet patients in U. S. Naval Hospital. (U. S. Navy Photograph) 


Stresses Importance of Natural Foods 
in Adequate Human Intake 


The value of different foods in the 
human dietary is a problem which de- 
serves all the consideration it is re- 
ceiving at present. There are many 
fundamental questions involved and 
we can make accurate decisions about 
the foods needed only when these 
questions are thoroughly understood. 

A hundred years ago, these ques- 
tions could have been answered with 
little difficulty. At that time the idea 
existed that all foods contained a 
single universal nutrient. According 
to this idea, it did not make much dif- 
ference whether the diet contained 
milk, eggs, bread, or meat. Fortunate- 
ly, however, people did not rely upon 
a single food product. Down through 
the ages, man has spent considerable 
effort to obtain a variety of foods. 


Gain New Information 


During the last war we were just 
beginning to recognize the existence 
of vitamins, and certain foods were 
found to be rich in the two or three 
vitamins that were familiar to us. 
This information was “translated” 
for the general public and the Armed 





Reprinted from ‘Nutrition News,” Na- 
tional Dairy Council, Chicago. 
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By CONRAD A. ELVEHJEM, Ph.D. 


Department of Biochemistry 
University of Wisconsin 


Forces in the recommendation for the 
use of protective foods. 

In the present war, we have a still 
greater appreciation for the use of 
natural foods. Through the interven- 
ing years, science has added informa- 
tion about the nutrients available in 
foods and the dietary needs of indi- 
viduals. 

Although we may not have infor- 
mation concerning all of the necessary 
nutrients—what they are, how much 
we need, how much is contained in 
which foods—we do have basic in- 
formation which demonstrates that if 
we eat sufficient natural foods to sup- 
ply the known essentials we probably 
obtain all necessary factors—known 
or unknown. 

We hear much about vitamin con- 
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centrates, fortification of foods, and 
so on, and many are inclined to sit 
back with a sense of security because 
we have so many pure vitamins avail- 
able. Of course, no one can deny the 
importance of these synthetic sub- 
stances in clinical medicine or in cer- 
tain individual nutrition problems. 


Depend on Natural Foods 


The deficiencies in individual diets 
may be temporarily relieved with tab- 
lets, capsules, or concentrates of vita- 
mins but even here we must sooner 
or later depend upon foods. If we 
find deficiencies in regional diets, we 
must turn to natural foods or food 
fortification of some kind. 

A psychological approach plus 
ready availability of desirable food 
products are factors which contribute 
to the motivation and education of lay 
groups in the consumption of nutri- 
tious meals. When specific defi- 
ciencies have occurred in definite 
regions, distinct benefits have resulted 
from certain fortification programs. 
The two best known of such pro- 
grams include iodized salt and vita- 
min D milk and the success of these 
two programs was due mainly to the 
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Dr. Conrad Elvehjem, biochemist and an in- 
ternational figure in nutrition research, shown 
here in his laboratory at U. of Wisconsin 


availability of these fortified foods on 
grocery shelves and in milk wagons. 


Fortification Supplementary 


Fortification programs are sound 
on the whole; we have to make tem- 
porary modifications in times of 
emergency. However, these additions 
must be based upon knowledge of 
what our natural foods contain. For- 
tification should be used only when 
dietary essentials cannot be obtained 
easily and economically from  ordi- 
nary foods. 

As we have accumulated informa- 
tion about vitamins and other dietary 
essentials, we realize more and more 
the importance of natural foods in 
assuring adequate food intake for 
all—young and old alike. For exam- 
ple, milk is an economical natural 
food. When taken in recommended 
amounts, milk fulfills the daily re- 
quirement for calcium and riboflavin 
and makes important contributions of 
many other food nutrients. 

It is evident that as we learn more 
about nutrition we realize more and 
more the nutritional significance of 
milk, and if we knew the complete 
composition of milk and the nutri- 
tional value of each of the ingredients 
we would have a fairly complete 
knowledge of the fundamentals of 
nutrition. 





Plans New Hospital 


Plans for construction of a new hospital 
at Livingston, Mont., after the war have 
been revealed by Edith M. Lott. She has 
closed her present hospital for the dura- 
tion. 
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Poultry Farm Offers Occupational 
Therapy, Fresh Eggs, Meat at Profit 


How a hospital can be insured of 
an ample and consistent supply of 
fresh eggs and have the undertaking 
show a profit to the institution has 
been demonstrated during the past 
nine years at the Colorado State Hos- 
pital at Pueblo, Colorado. 

The enterprise has been so success- 
ful that the farm has become a model 
for poultrymen in the Rocky Moun- 
tain region. Government poultry 
specialists assert that the plant is one 
of the most complete and properly op- 
erated poultry farms in the nation. 

Dr. F. H. Zimmerman, hospital 
superintendent, and Charles G. Dowl- 
ing, hospital steward, in 1933 estab- 
lished the poultry business to get an 
ample supply of fresh eggs for ap- 
proximately 5,000 patients and em- 
ployes and to provide occupational 
therapy for a few patients. It was ap- 
parent, however, that the hennery 
would have to be self-supporting, be- 
cause there were no state funds for 
an unprofitable operation. 

On a 20-acre tract near the hos- 
pital the state found ideal southern 
slope, and with the assistance of the 
Civil Works Administration (prede- 
cessor of the WPA), buildings were 
erected for 6,000 birds. By 1939 the 
facilities had been extended to ac- 
commodations for 9,000 hens and 
pullets. The producing flock is kept 
at about 6,000. Given the best of care 
and feed, the hens lay more than 
1,250,000 eggs a year, provide 13,000 
pounds of dressed poultry and show 
an annual profit of more than $6,500, 
it is shown from the records of A. T. 
Stichweh, supervisor of the poultry 
farm. 

Crossed Strains 

Mr. Stichweh crossed the single 
comb white leghorn with the Holly- 
wood and Hanson strain as intro- 
duced by J. O. Coombs of Sedgwick, 
Kan., and increased production won- 
derfully several years ago. The Holly- 
wood and Hanson strain is larger 
than the old Mediterranean class of 
bird, which makes it more desirable 
for meat. 

Between November and June, 15,- 
000 baby chicks are hatched. If there 
is a market, most of the cockerels are 
sold as soon as they are old enough 
for sex-determination. The pullets, 
representing about 50 per cent of the 
hatch, start producing in five to six 
months. By having the hatches 
spread over the wide period, pullets 
reach their prime accordingly and as 
a result the quantity of eggs is kept 
uniform. 


The producing flock is kept around 
6,000 hens, and as the pullets go into 
the laying houses the older hens are 
culled out, dressed and sent to the 
hospital kitchens. There is no trap- 
nesting, but attendants detect the non- 
layers by their appearance and elimi- 
nate them. 

All baby chicks are hatched from 
the hospital’s own stock. About 1,200 
choice birds are kept as breeders. 


Converted to Brooders 


Laying houses are converted into 
brooders in season by placing six 
500-capacity chick brooders in each 
house 24 by 80 feet in size. The 
same house normally accommodates 
600 hens. 

When hatching is finished in June 
the culling is well under way and by 
late summer the poor producers have 
all been removed and about 6,000 
layers remain. For several years the 
hens have averaged between 191 and 
195 eggs per year per bird, which is 
regarded as exceptional for such a 
large flock. 

All chicks are blood-tested _ for 
diarrhea. 

Through careful brooding and dis- 
ease control, the hospital farm has 
maintained an exceptional record of 
only five per cent mortality on baby 
chicks for the first 12 weeks. Mor- 
tality on the laying flock is 1.5 per 
cent per month, or 18 per cent per 
year, compared to some flocks that 
range from 35 to 50 per cent mor- 
tality. 


On 16-Hour Day 


The laying flock is on a 16-hour 
day the year around. Lights are 
turned on as early as 1 a. m. on long 
winter nights, so the hens will leave 
the roosts and get ample feed. Most 
of the egg-laying is done between 
9 a. m. and 1 p. m., the poultrymen 
report. 

Three employes and seven patients 
handle the poultry farm. The work 
has been beneficial to many patients, 
aiding in their mental rehabilitation. 

During the past two years the poul- 
try farm had a gross income of $45,- 
567.43, including 210,517 dozen eggs 
valued at $41,339.35; 26,587 pounds 
of dressed chicken at $3,387.67 and 
baby cockerels worth $840 sold. 


Compilation of Costs 


The cost of maintaining the farm 
for the same period was $32,478.01, 
including $19,319.15 for feed, $974.51 
for hatching eggs and _ livestock; 
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@ WE ARE ENGAGED IN A GLOBAL STRUGGLE to keep aloft the torch , 

of freedom and to preserve, for all time, the blessings of 
democracy. Not least among these blessings is our high stand- 
ard of hospital service. Wise administrators are determined 
that these standards shall be maintained. They are looking 

Photographs from a Blickman kitchen, cafeteria and _ forward to the “day after victory” when the go-ahead signal 
+; Gokeen oe : sae cae ane uae will point the way to even greater achievements. In this, as in 
are of one-piece, welded construction. Smaller photo _ the past, the Blickman organization hopes to play a part. For 
shows modern stainless steel dish pantry equipment. 1,576 than fifty years we have supplied hospitals and institu- 
tions with food service equipment noted for its excellence of con- 
c struction and design. At present, most of our production is going 

¢ B All CKMAN . to the U.S. Army, Navy, Maritime Commission and war industry 
. , INC, a plants. This is our part in the all-out effort to assure final victory. 
1601 Gregory Avenue, WEEHAWKEN, N. J. & But we are planning for that “day after victory” when we shall 
- be ready to serve you again with all our augmented facilities. 
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Close-up of laying houses on Colorado State Hospital's 20-acre poultry and fruit farm. The 
laying houses are surrounded by trees. Runways are in front of each building. The Orchard adjoins 


$490.07 for value of hatching eggs 
from own stock; $305.36 for repairs 
and improvements ; $1,478.57 for sup- 
plies and equipment; $8,318.45 for 
salaries ; $363.07 for water ; $932.36 
for electricity ; $175.20 for telephone ; 
$101.32 for insurance and $19.75 for 
drugs and sanitary supplies. 

The profit for the two-year period 
was $13,089.42. 

Operated separately is the hos- 
pital’s turkey farm, which produces 
principally about 1,200 turkeys annu- 
ally, and which are consumed in two 


meals—Thanksgiving and Christmas. 
During the past two years the 20,490 
pounds of dressed turkey had a value 
of $3,854.20 and cost $2,959.39 to 
produce, leaving a profit of $894.81. 

Mr. Stichweh uses his own feed 
formulas. They are available to inter- 
ested institutions and poultrymen. 
They utilize varying amounts of corn 
meal, bran, shorts, oat flour, alfalfa 
leaf meal, meat meal, dried butter- 
milk, calcite, salt and cod liver oil, 
supplemented with corn, wheat and 
lawn clippings. 


Illinois State Institutions Can 


Over 600,000 Gallons of Food 


The extensive canning program 
carried on under the direction of Mrs. 
Christine Ryman Pensinger, chief 
home economist for the State of IIli- 
nois, in the institutions under the De- 
partment of Public Welfare, is near- 
ing completion. Over 600,000 gallons 
of fruit, vegetables, pickles and relish 
have been canned for use in the insti- 
tutions during 1943. Increasing the 
amount of garden produce in 1942, 
not only for summer consumption 
but fall canning ws instigated by 
Governor Dwight H. Green in his 
desire to have all state departments 
cooperate in every way in aiding the 
war effort. 

Over 1,100 acres of institution 
farms were under cultivation in truck 
gardens in 1942, compared with 600 
acres in previous years. 


Realizing that there would be a 
shortage in canned goods in the win- 
ter of 1943, Mrs. Pensinger directed 
the purchasing of additional canning 
equipment to handle the expanded 
canning project. A quantity of num- 
ber ten cans were purchased far in 
advance and stored until ready to be 
used. 


Hold Canning School 


A canning school was held in May, 
1942, at the Kankakee State Hospi- 
tal. Forty-five representatives from 
14 of the state institutions were in 
attendance. Mrs. Pensinger prepared 
a canning manual which was ex- 
plained in detail at this meeting and 
the operation of machinery was dem- 
onstrated, so that the representatives 
of the various institutions were able 
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to return to their respective locations 
and instruct other personnel in the 
canning procedure. 

The canning program has been 
carried on at the following institu- 
tions, many of them operating on a 
24 hour basis. Kankakee State Hos- 
pital, Elgin State Hospital, East Mo- 
line State Hospital, Anna State Hos- 
pital, Lincoln State School and Col- 
ony, Jacksonville State Hospital, the 
Boys’ Training School at St. Charles, 
Alton State Hospital, Soldiers’ and 
Sailors’ Home at Quincy, Girls’ 
Training School at Geneva, Dixon 
State Hospital, Children’s School at 
Normal, Chicago State Hospital and 
Peoria State Hospital. Kankakee 
State Hospital individually canned 
the largest quantity of fruits and 
vegetables, approximately 104,000 
gallons. Part of the fruit and vege- 
tables canned at this particular plant 
will be distributed to several of the 
smaller institutions which do not 
have canning facilities. 

About 45 different items were in- 
cluded in the canning program, va- 
rieties of vegetables and fruits and 
some jams, butters, pickles, relishes, 
tomato juice and tomato puree. Peas 
and corn, which grow better in the 
northern part of the state, were 
canned at the northern institutions 
and will be redistributed. 


Items Canned 


The biggest volume items on the 
institution canning program were: 
134,000 gallons solid pack tomatoes ; 
21,700 gallons tomato juice; 5,000 
gallons tomato puree ; 91,700 gallons 
string beans; 92,000 gallons green 
beans; 7,500 gallons wax _ beans; 
15,000 gallons spinach; 28,000 gal- 
lons sweet corn; 7,000 gallons pickles 
and relishes ; 34,000 gallons peaches ; 
36,000 gallons of sliced apples ; 5,000 
gallons of apple butter ; 4,500 gallons 
apple sauce; 5,000 gallons pears; 
95,000 gallons sauerkraut. 

The state acquired the crop of an 
orchard of apples and one of pears. 
As Anna State Hospital is located in 
the heart of the peach belt, the 
peaches for all of the institutions 
were canned there and will be trucked 
to other points. Sauerkraut will be 
available for institution use all win- 
ter. Most of the kraut has been 
stored in vats and barrels. At several 
of the institutions not having suffi- 
cient cool storage space, where sum- 
mer heat would have caused spoilage, 
the kraut was canned. 

The personnel and patients at the 
various institutions have shown great 
interest and cooperation throughout 
both the growing period and the can- 
ning project. Ten to fifteen em- 
ployes were in charge of the institu- 
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tion canneries, but most of the har- 
vesting and preparation of the fruits 
and vegetables was carried on by the 
patients themselves. These patients 
were under the supervision of the oc- 
cupational therapy department. On 
several occasions there were as many 
as 250 women on the lawn at the 
i{lgin State Hospital and while they 
were snipping string beans the insti- 
iution’s 25 piece band entertained 
with a program of music. 

The goal originally set for the can- 
ning program last year fell a_ bit 
short, as the continued rain last 
spring and summer affected the crops 
and the early freeze last fall de- 
stroyed a quantity of foodstuff. Plans 
are already under way for even 
larger gardens on the institution 
farms during 1943. To avoid the 
possibility of a shortage of seeds, they 
were purchased by the first of the 
year, and additional canning equip- 
ment will be arranged for to take care 
of the larger canning program. The 
institutions are making provisions to 
care for their own needs to the best 
of their facilities and this assists ma- 
terially in the war effort, as with the 
increasing number in the armed 
forces and our aid given in feeding 
our allies, the shortage in canned 
goods during 1943 will become more 
acute. 


Suggests Ways of Saving Fats 
For National Salvage Campaign 


Unless the war situation becomes 
more acute than it is at present, we 
can have butter as well as guns if we 
utilize all possible means for conserv- 
ing valuable fats, Mary C. Brown, 
Cedar Rapids, lowa, declares in the 
October issue of Hygeia, The Health 
Magazine. 

“We all are anxious to cooperate in 
the war effort in every way possible,” 
she says. ‘We shall gladly make any 
necessary change in our buying habits 
when shortages develop, and we shall 
follow instructions as to the proper 
storage and utilization of the fats we 
buy. Our diet need not suffer unless 
the war situation becomes much worse 
than it is now.... 

“The National Salvage Campaign, 
started in July, includes the collec- 
tion of all fats in the kitchen which 
would otherwise go into the waste 
can. As announced, these waste fats 
must be melted, strained through 
cloth into a tin can, kept in the re- 
frigerator and turned in before they 
become rancid. Any kitchen fat 
should be salvaged, regardless of 
flavor, including mutton or goose- 


drippings and ine fat used to fpy fish. 
... We can plan our meals as far as 
possible to include the minimum 
amount of fats in their preparation. 
. . . With a little thought, we can 
eliminate some fats from our menus 
without loss... .” 


Offers Substitutes 


As an example of fat conservation 
in planning the menu, Mrs. Brown 
suggests the substitution of broiled 
meat for fried meat, mashed potatoes 
for fried potatoes, creamed vegetables 
for buttered vegetables and _ salad 
dressing for mayonnaise. She says 
that when one is eating in a restau- 
rant fats can be saved if the diner will 
take one pat of butter instead of two; 
vat all the butter he takes; choose 
salad dressing instead of mayonnaise 
or French dressing and order fruit 
or custard instead of pastry for 
dessert. 

As a rule, Mrs. Brown says, from 
one-fourth to one-third of the total 
food calories should be furnished in 
the form of fat. Less fat than this is 


unsatisfactory. Without fat, it is 





New Appetite 
Appeal for 
Your Trays 


—at low cost 


@ In this new, delicious low-cost en- 
trée, Armour’s internationally famous 
chef, Jean Lesparre, has taken an in- 
expensive sausage...given it the taste 
appeal of many more elaborate en- 
trées! Just the nourishing dish you 
need to meet your rising meal-cost 
problems! The delicious trick to this 
meal is a tasty new glaze in which to 
bake the bologna! To get the recipe 
for Star Bologna Glacé —and other 
new recipes each month... just fill in 
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Armour and Company, U. S. Yards, Chicago 
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monthly formulas. 
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the coupon to the right. 


This is just one of the many fine of choice beef and pork, seasoned = Name-___--.----------------------------------- 
meals you can build around bologna _temptingly! Note the firm, smooth, SERS ee eee ee oe ee te ee 
—one of the most popular of all juicy characteristics of Star Bologna iecemes 
sausages. And when you choose Star — it tells you that this is the preferred np a iacataaiaac aa laa lane a Ca 
Bologna, you get the finest qualityon quality . . . the kind that is sure to Address __.___------ ------ --------------------- 
the market: A finely ground mixture __ please patients. crc ticsacddeceks SO ee 
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GENERAL MENUS FOR FEBRUARY 





Day 


10. 


13. 


18. 


19. 


20. 
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Suitable for Staff, Personnel and Patients Not Requiring Special Diets 


Breakfast 


Sliced Oranges; Hot Cereal; 
Bacon Strips; Toast 


Bananas; Cold Cereal; 
French Toast with Syrup 


Hot Cereal; 
Toast 


Stewed Pears; 
Scrambled Eggs; 


Mixed Fruit Juice; Hot Cereal; 
Cornmeal Mush with Honey 


Grapefruit; Cold Cereal; 
Soft Cooked Eggs; 
Whole Wheat Toast 
Stewed Prunes; Hot Cereal; 
Date Muffins 


Cold Cereal; 
Sweet Rolls 


Orange Juice; 
Sausage Links; 


Stewed Rhubarb; 
Scrambled Eggs; 


Hot Cereal; 
Toast 


Baked Apple; Cold Cereal; 
Bacon Strips; Toast 


Grapefruit Halves; Hot Cereal; 
Poached Egg; Raisin Toast 


Banana; Cold Cereal; 
Hot Cakes with Syrup 


Stewed Nectarines; 
Sweet Rolls 


Hot Cereal; 


Red Grapes; Hot Cereal; 
3-Minute Egg; Toast 


Orange Halves; 


Cold Cereal; 
Bacon Strips; 


Coffeecake 


Tomato Juice; Hot Cereal; 


Soft Cooked Egg; Toast; Jam 


Stewed Figs; Cold Cereal; 
French Toast with Syrup 


Spiced Prunes; Cold Cereal; 
Soft Cooked Eggs; Toast 


Hot Cereal; 
Cinnamon Toast 


Apple Juice; 
Bacon Strips; 


Half Grapefruit; 
Scrambled Eggs; 
Orange Marmalade; Biscuits 


Banana; Cold Cereal; 
Blueberry Muffins 


Hot Cereal; 


Stewed otal Cold Cereal; 
Shirred Eg; 
Whole W Gant Rolls 


Mixed Fruit Juice; 
Cold Cereal; 
Cornmeal Mush with Syrup 


Applesauce; Hot Cereal; 
Soft Cooked Egg; Toast 


Sliced Banana; Cold Cereal; 
Scrambled Eggs; Toast; 
Apple Butter 


Prune Juice; Hot Cereal; 
Bacon; Toast 


Grapefruit Halves; Hot Cereal; 
Poached Eggs on Toast 


Pineapple Juice; Cold Cereal; 
Sausage Links; Toast 


Stewed Apricots; Hot Cereal; 


Bacon; Coffeecake 


Dinner 


Vegetable Soup; Country Fried Steak 
Buttered Rice; Rutabagas; String Bean Salad; 
butterscotch Brownies 


Buttered Noodles; 


Consomme; Veal Ragout; 
Grapenut Pudding 


Cabbage-Pineapple Salad; 


Puree of Mongole Soup; Fried Scallops; 
Au Gratin Potatoes; Beets; Celery Hearts; 
Vanilla Ice Cream 


Mulligatawny Soup; Broiled Calves Liver; 
Baked Potato; Spanish String Beans; 
Lime Jello Salad; Baked Custard 


Cream of Mushroom and Barley Soup; 
3aked Laketrout; Escalloped Potatoes; 
Stewed Tomatoes; Chocolate Eclairs 


Creole Soup; Roast Lamb with Mint Sauce; 


Buttered Potatoes; Buttered Whole Kernel Corn; 


Delight 


Cranberry Juice Cocktail; Baked Ham; 
Glazed Sweet Potatoes; Buttered Peas; 
Spring Salad; Lemon Sherbet 


Clear Broth; Baked Beef Tenderloin; 
Mashed Potatoes; Buttered Lima Beans; 
Pineapple-Grape Salad; Butterscotch Pudding 


Puree of Vegetable Soup; Fried Chicken; 
Buttered Rice; Diced Beets; 
Julienne Salad; Blackberry Pie 


French Onion Soup; Baked Pork Chops; 
Baked Sweet Potatoes; Buttered Peas; 
Celery Root Salad; Cranberry Walnut Dessert 


Scotch Broth; Baked Stuffed Heart; 
Browned Potatoes; Escalloped Cabbage; 
Molded Cherry Salad; Spice Cake 


Cream of Celery Soup; Salmon Loaf with 
Cream Pea Sauce; Baked Potatoes; 
Spinach Bechamel; Alaskan Combination 


Green Split Pea Soup; Meat Pie with 
Vegetables; Baked Hubbard Squash; 
Sliced Tomato Salad; Cornflake Cream Dessert 


Broiled Lamb Chop; Buttered Potatoes; 
Julienne Carrots; Lettuce and Cress Salad; 
Strawberry Sundae 


Vegetable Soup; Breaded Veal Cutlets; 
Buttered Rice; Mashed Rutabagas; 
Waldorf Salad; Cottage Pudding 


Tomato Bouillon; Meat Loaf; Mashed Potatoes; 
Buttered Cauliflower; 
Pineapple Upside-Down Cake 


Apple 


Cream of Potato Soup; 
Braised Breast of Lamb with Spaghetti; 
Buttered Beans; Fresh Fruit Salad; Ice Cream 


Creole Soup; Roast Loin of Pork; 
Masked Sweet Potatoes; Buttered Asparagus; 
Cld Fashioned Peach Pie 


Cream of Carrot Soup; Filet of Sea Perch; 
Pittsburgh Potatoes; Buttered Beets; 
Cole Slaw with Green Peppers; Ice Cream 


Broth with Noodles; Corned Beef; 
Steamed Potatoes; Creamed Carrots; 
Baked Grapenut Custard 


Chilled Grapefruit Sections; Chicken Pot Pie; 
Mashed Potatoes; Buttered Broccoli; 
Pear-Cream Cheese Salad; Orange Sherbet 


Julienne Soup; Baked Smoked Tongue; 
Buttered Potatoes; Stewed Tomatoes; 
Brown Betty 


Puree of Mongole Soup; Creole Liver; 
Potato Cakes; Creamed Wax Beans; 
Peach, Nut, Cress Salad; Pecan Pie 


Chicken Broth; Ham Loaf; 
Belgian Baked Potato; Succotash; 
Citrus Fruit Salad; Chocolate Ice Cream ~ 


Endive Soup; Broiled Tenderloin Steak; French 
Fried Potatoes; Buttered Brussel Sprouts; 
Celery Hearts; Apricot Gingerbread Shortcake 


Cream of Corn Soup; Baked Halibut; 
Creamed Potatoes; Buttered Greens; 
Raw Carrot and Raisin Salad; Ice Cream 


Neopolitan Soup; Breaded Sweetbreads; 
Buttered Potatoes; Frosted Peas in Cream; 
Head Lettuce Salad; Fruit Jello 


Chicken Marianne; Mashed Potatoes; 
Buttered Caulifiower; Apple, Celery Salad; 
Tutti Fruiti Ice Cream 


Supper 


Chopped Spinach; 


Meat Turnovers; 
Hingham Pudding 


Stuffed Fig Salad; 


Egg Cutlets; Asparagus Tiy 
Macedoine Salad; Stewed Peicted Cherries; 
Sponge Cake 


Baked Lima Beans 


Eacon Strips; 
Combination Fruit ‘sated: 


Bran Muffins; 
Applesauce 


Stuffed Green Peppers; 
Baked Hubbard Squash; 
Pear-Macaroon Salad; Blueber ry Pie 


Tunafish Salad with Tomato Wedges; 
Potato Chips; Bread and Butter Pickles; 
Raspberry Ice 


Smoked Tongue with Horseradish; 
Lattice Potatoes; Jewel Salad; Apricot Strips 


Devilled Eggs, Cheese and Cold Meat; 
Stuffed Baked Potatoes; Pickled Beets; 
Fresh Fruit Cup; White Cake 


Italian Spaghetti; Head Lettuce 
with Chili Mayonnaise; Hard Rolls; 
Green Gage Plums 


Creamed Sweetbreads; Glazed Parsnips; 
Melba Salad; Date Sandwich 


Beef Stew with Biscuits; Cubed Turnips; 
Fruit and Vegetable Salad; 
Bishop Whipple Pudding 


Assorted Cold Meats; Corn Pudding; 
Stuffed Celery; Pear Pan Dowdy 


Macaroni and Cheese; Asparagus Tip Salad; 
Cinnamon Raisin Bread; Ambrosia 


Mock Drumsticks; Buttered Noodles: 
Plaza Salad; Date Pudding 


Grilled Frankfurters; Hot Potato Salad; 
Grape Jelly Salad; Sliced Pineapple; 
Valentine Cookies 

Boston Baked Beans with Salt Pork; 


Brown Bread; Cabbage-Green Pepper 
Boysenberries; Nut Goodies 


Salad; 


Escalloped Potatoes with Ham; 
Creole Eggplant; Castilian Salad; 
Cherry Puffs 


Corn Fritters with Syrup; 
Beets in Orange Sauce; 
Tropical Fruit Whip 


Mock Lobster Salad; Chinese Noodles 
Sliced Tomatoes; Prune Caramel Ries ‘Padding 


Bacon Strips; 


Omelet with Mushroom Sauce; 
Baked Potatoes; Oriental Salad; 
Black Walnut Chocolate Sponge 


Surprise Meat Balls; Escalloped Noodles; 
Butter Bean Salad; White Cake 


Cream of Parsley Soup; Assorted Finger 
Sandwiches; Fruit Salad Plate; Celery Hearts 
and Olives; Stanley Pudding 


Shrimp Salad with Hard Cooked Egg; 
Candied Sweet Potatoes; Mexican Salad; 
Cheese Cake 


Chop Suey; Buttered Rice; Chef’s Salad; 
Honeycomb Pudding 


Toasted Cheese Sandwich; Baked Stuffed 
Tomatoes; Molded Vegetable Salad; 
English Cream Custard 


Lamb Rosettes; Hashed Brown Potatoes; 
Buttered String Beans; 
Maple Mold with Custard Sauce 


Escalloped Tunafish, Peas, 
Carrots and Noodles; French Fried 
Asparagus; Cherry Roly Poly 


Beef a la Mode; Sweet Potato Puffs; 
Braised Celery; Devil’s Food Cake 


Creamed Ham and Eggs on Toast; 
Popovers; Beet-Horseradish Salad; 
Macaroon Bisque 
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Breakfast suggestion: baked egg served in the 
casserole, bacon strips and buttered toast. 





hard to get good texture in cakes and 
bread and other desired cookery re- 
sults. On the other hand, too large a 
proportion of fat in meals is not well 
liked, except by active laborers. 


“The United States Department of 
Agriculture gives suggested diet plans 
for different income levels,” she adds. 
“These call for a yearly per capita 
consumption of 45 pounds of fats (in- 
cluding butter, oils, bacon and salt 
pork) as the suggested minimum and 
52 pounds as the highest amount. 

“The opinion of the Council on 
Foods of the American Medical Asso- 
ciation is that “The proportion of fat 
considered desirable in the diet varies 
with conditions. During adolescence 
and under conditions of hard labor, 
fat is valuable because its high fuel 
value helps to provide the large 
amount of necessary energy without 
overburdening the capacity of the 
stomach, 


Fats Delay Hunger 


“Often we hear discussions of 
‘digestibility’ in connection with fats. 
Actually fat is digested more slowly 
than most other foods. Hence a feel- 
ing of hunger is delayed longer than 
usual following a meal rich in fats. ... 

“Normal people need some fat in 
their food every day. Fat deficiency 
has been studied, and it has been 
shown that the different fatty acids 
found in the fats should not be 
thought of as being interchangeable, 
because deficiencies of different ones 
will show differences in the skin or in 
the eyes, or in growth. . . . Butter is 
valued for its vitamin A. ... Lard 
and corn oil may contain traces of 
vitamin A, Oleo oil . . . contains 
small amounts of vitamin A, and Cali- 
fornia olive oil may contain a small 
amount. . . . Butter contains some 
vitamin D, the amount depending 
largely on the cow’s feed and the ex- 
tent to which she is exposed to sun- 
shine. The amount of vitamin D, 
however, is slight at best. . . . The fats 
cannot be depended ‘on to furnish 
enough vitamin D.... 


“Rancidity in fats may be accom- 
panied by the destruction of vitamin 
A. Air and light should be excluded 
from the package of fat, and for some 
fats refrigeration is necessary... . 
Butter, lard, olive oil, oleomargarine, 
pan drippings and frying fats which 
have been used should be stored in 
the refrigerator. Hydrogenated cook- 
ing fats do not require refrigeration 
but must be kept clean and covered.” 





Heads Association 

A. J. Allen, administrator, Butte County 
Hospital, California, has been elected 
president of the Sacramento Valley Hos- 
pital Association. 


Conscientious Objectors 
May Work in Hospital 


Censcientious objectors to military ser- 
vice can be assigned to work at Presbyter- 
ian Hospital, New York, Major General 
Lewis B. Hershey, selective service direc- 
tor, has ruled. 


Issues Directory 

A 36-page telephone directory with mar- 
ginal index and heavy paper covers has 
been printed by Massachusetts General 
Hospital, Boston, to simplify telephone 
communication. Visiting hours and regu- 
lations are included in the booklet as well 
as data concerning dining rooms. A ground 
map of the hospital also is included. 








. for the Finest Fed 
Air-Force in the World 


Good foods — served on fine 
china — attractive surroundings 
—all add up to a sum total of 
— morale — which our Ameri- 
can boys possess to the Nth 
degree. That so many regular 
users of Shenango China say — 
“Send china to our boys first,”’ 
is indicative of civilian morale, 
too. 


The cooperation of you civilian 
users is accomplishing more 
than you possibly realize and is 
fully appreciated by those who 
count on you. 


SHENANGO 


may™| Pottery Co. 
NEW CASTLE, PA. 
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University of lowa laundry. Each washer has a platform on which are containers for the supplies 
necessary for the day's operation as well as formula card for the guidance of the washman 


Responsibilities of Hospital Laundry 
Loom Large When Analyzed 


The efforts of the hospital staff to 
achieve cleanliness and _ sanitation 
would be severely handicapped with- 
out an adequate supply of fresh clean 
linen. It is obvious then that a laun- 
dry has a definite and valuable place 
in the operation of a modern hospital. 

The University of Iowa owns and 
operates one of the largest institu- 
tional laundries in the country. This 
plant washes and irons an average of 
nine tons of laundry a day, six days a 
week. Approximately five tons of 
this volume is for the University 
Hospitals ; the balance is for the Uni- 
versity dormitories, dining services, 
athletic activities, campus buildings, 
and the Navy Pre-Flight School sta- 
tioned here. 

This volume must be processed 
efficiently and at low cost. The laun- 
dry schedules also call for two hour 
service to the General Hospital, 
which means that soiled sheets sent 
out from the hospital at nine in the 
morning are back at the hospital, 
clean, by eleven the same morning. 
This kind of service calls for close co- 
operation of all the various depart- 
ments in the hospital; there must be 
definite schedules set up for the 
nursing staff and the matter of col- 
lections by the housekeeping staff 
must be efficiently worked out. Natu- 
rally, the laundry organization is 
geared to these scheduies. 
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By L. A. BRADLEY 


Manager, University Laundry 
lowa City, lowa 


Many people are not aware of the 
large investment in linens that is 
necessary in order that the hospital 
may most effectively serve the needs 
of the patient. Neither do they real- 
ize that it also requires considerably 
more in the matter of laundry equip- 
ment and operating technique than is 
normally associated with home laun- 
dering. 

The problem of the laundry, rather 
than being the simple one of just 
washing and ironing, is complicated 
by the many types of linens that are 
necessary for the proper care of the 
patient. There are sheets, pillowcases, 
hand towels, bath towels, gowns, 
robes and pajamas as well as many 
linens that are designed for specific 
uses in hospital operation. 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Formerly Housekeeper, Henrotin Hos- 
pital, Chicago: David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers’ Association of Illi- 
nois. 





Then there is the medical and nurs- 
ing staff, the dietitians, orderlies, 
nursemaids as well as other person- 
nel who must have an ample supply 
of clean uniforms in order to carry 
out the policy of “spotless cleanli- 
ness” associated with efficient hospital 
operation. 


Phases of Operation 


The operation of the laundry is 
broken up into several phases: first, 
there is the question of pickup and 
delivery. It is necessary to truck the 
linen from the hospital to the laun- 
dry, a distance of one mile. At the 
laundry it is unloaded from the truck 
and sent down a chute to the receiving 
room where the soiled linen is 
weighed and most of it sorted. 

It is then carried to the washroom 
on the same floor, where a battery of 
six washing machines, ranging in ca- 
pacity from 400 to 800 pounds per 
load await it. Each machine is loaded 
to its rated capacity and the washing 
operation is begun. 

From this point on and during the 
laundering operation great care must 
be exercised in order that the large 
linen investment be protected. All 
linens must be handled in such a man- 
ner as to assure maximum life as well 
as a clean and sanitary washing job. 
It is a known fact that one poor 
washing can reduce the life expect- 
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FLOOR FINISHES and CLEANSERS Can Help You Keen 


Finnell Waxes and Sealers not only serve the im- 
portant purpose of making floors last, but, due to 
the long-wearing quality of Finnell Finishes, they 
aid conservation further by requiring less frequent 
application . . . thus conserving materials and 
labor. And because of the fast cleansing action of 
Finnell Cleansers, they also effect savings in ma- 
terials and labor. 


Finnell Finishes include: Fino-Gloss Liquid Floor 
Wax, containing genuine wear-resisting Carnauba 
Wax. Requires no polishing or buffing. Several 
types, including Concentrated Fino-Gloss (saves 
vital containers as well as shipping weight and 
space) and Special Non-Skid and Waterproof Types 

. Finnell-Kote, the solid wax that’s applied hot 
and sets in less than 10 seconds! . Finnell 
Liquid Kote . . . Finnell Paste Wax . . . Finnell 


FINNELL SYSTEM 


Pioneers and Specialists in 


FLOOR-MAINTENANCE 
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. Gloss Seal (several types)... 


Liquid Wax . 
Finnell Fulfil, an oil filler 


Traffic Seal... 


and sealer. 


Finnell Cleansers include: Finola, the Original 
Scouring Powder, for heavy duty scrubbing .. . 
Century Scouring Powder, a mild 

abrasive cleanser. . . Solarbrite, 70 » 
anhydrous soap solution . . . 
Finnell Rubber Cleaner . 
Sanax Wax Cleaner. 


"Qu, 
For literature or consulta- e, Men, 
tion, phone or write near- prea’ hay, 
est Finnell branch or Voy ation Pa} Pre. 
Finnell System, Inc., Bay, Ask g “r = 
2701 East Street, { 7° % 


Elkhart, Indiana. 


SS 
BRANCHES 
IN ALL 
PRINCIPAL 
Gb 13) 


AND SUPPLIES 
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Fog, 7A 
Swirr , hard-hitting tanks .. . 

45 thousand in 1942... 

75 thousand in 1943... 


That is America’s promise to the 
Victory Program—and America is going 
to beat that promise. 


It calls for production miracles from 
huge plants housing vast assembly lines 
... and from principal parts suppliers. 


As America works for Victory, every 
cubic foot of space must be properly 
heated to insuré maximum production. 


For fifty years, steam has been rec- 
ognized as the outstanding heating 
medium. Steam, harnessed and brought 
under control with Webster Steam 
Heating Equipment, has proved its abil- 
ity to provide maximum comfort, econ- 
omy and trouble-free operation. 


Future hospital construction calls for 
heating economy with proper heat dis- 
tribution. Many executives have already 
sought Webster aid in planning for 
post-war building construction. 


The book “Performance Facts” gives 
proof of superior heating results in 268 
buildings. Write for a copy. 


Warren Webster & Company, Camden, N. J. 
Representatives in 60 principal Cities 
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Receiving end of automatic folder on eight-roll flatwork ironer with a capacity of 1,000 sheets 
ironed and folded per hour, which helps speed production at the University of lowa laundry 





ancy of linens as much as 50 per 
cent. 

Thus with a 400 pound load of 
sheets, each sheet having a nominal 
value of a dollar, we have an invest- 
ment of $400 which can quickly be 
reduced to half by carelessness or lack 
of control. It is safe to assume that 
the total value of the linens processed 
by the University Laundry will 
amount to more than $20,000 per day. 
There is no better argument for 
proper control of the laundering op- 
eration. 


Rendering Linens Sterile 


Years of research by the American 
Institute of Laundering have proven 
that by the proper application of the 
science of chemistry, it is possible to 
evolve a set of washing formulas 
which will render the linens sterile or 
reduce the final bacteria count to such 
a point as to be insignificant, with 
minimum wear on the linens being 
washed. The combination of soap 
and alkali, an ample supply of soft 
water, the judicious use of sodium 
hypochlorite, a mild neutralizing acid, 
pH control and proper temperatures 
have been found to be ideal for the 
laundry washing process. 

The washing operation might well 
be considered a series of chemical 
reactions taking place. It comprises 
a series of suds and rinses involving 
from 8 to 15 separate operations ; in 
other words, 8 to 15 changes of fresh 
soft water are required to complete 
the washing cycle. These operations 
are all controlled as to time, tempera- 
ture of the water, water levels and 
the amounts of supplies used. By the 
use of compounded alkalies and 
soap, high alkalinities are reached 
in the sudsing operations, the 


number of which is pre-determined 
(by data taken from test pieces run 
from time to time to test the efficiency 
of the entire washing operation). 
When the required number of suds 
have been run, a series of rinses must 
be used until the alkalinity is diluted 
to approximately that of the tap water 
being used. Should the clothes be 
removed from the washer at this 
stage and ironed, they would appear 
yellow and off color due to the fact 
that the alkalinity present (Bi-carbo- 
nate) is converted to a higher degree 
of alkalinity (carbonate) by the ac- 
tion of heat on the ironing equip- 
ment. This makes it necessary to em- 
ploy a mild acid in the final opera- 
tion in order that this alkalinity be 
neutralized and the linens have a 
sparkling white appearance. 


Use Fluoride Acids 


For some time acetic acid was used 
for the neutralizing operation but it 
was found that unless carefully con- 
trolled, it would leave a slight odor 
in the linens. Research disclosed that 
the fluoride acids (sodium bi-fluoride, 
silico fluoride and the ammonium 
fluorides) are inexpensive, leave no 
odor and even if used in large quan- 
tities will have no harmful effect on 
the linens being washed. This neu- 
tralizing operation, if carried to pH 
4.0 to 4.5, is also of distinct value 
in destroying any remaining bacteria. 

This factor is of great importance 
when washing silks, woolens and gar- 
ments of fugitive color on which it 
is impossible to use the high tempera- 
tures, or sodium hypochlorite neces- 
sary for washing white cottons and 
linens. Neutralizing also adds to the 
comfort of the patient as conditions 
of dermatitis may be aggravated by 
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You DON’T need to dig for the facts about 
Pacific Balanced Sheets. 

The Pacific Facbook, attached to each of 
ies these sheets, gives you all the basic facts, clear- 
ly, accurately. : 

If you want additional information, it will 
be promptly supplied. 

Made under complete control, from raw cot- 
ton to finished product, and with all important 
sheet qualities skilfully balanced, Pacific Sheets 
give uniform satisfaction. 

We shall be glad to put you in touch with 
the distributor who can serve you best. 


PACIFIC MILLS - 214 CHURCH STREET- NEW YORK 
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Washman making pH determination at the 
University of lowa laundry. Constant checks 
are made daily to check the efficiency of the 
washing operation to insure the best results 


any alkalinity that might remain on 
the bed linens. We have found that 
by neutralizing the bed linens to pH 
6.0 we can hold this condition to a 
minimum. 

After the linens have been washed, 
it is necessary to wring them out to 


the proper condition for efficient 
ironing. This wringing operation, or 
extraction, is done by high speed 
whirling dryers, which squeeze the 
water out of the clothes by centrifu- 
gal force. For flatwork and fluff dry- 
ing, it was found that the most effi- 
cient degree of extraction is when 50 
per cent of the dry weight of the load 
is present as moisture; in other 
words, a load weighing 200 pounds 
dry should not weigh more than 300 
pounds wet after extraction. Steam 
heat is used in the ironing and drying 
operations and the wetter the clothes 
the more steam is required to dry 
them. Thus if the linens are extract- 
ed to the proper degree, steam con- 
sumption will be held at an economi- 
cal minimum. 


Use Steam Heated Equipment 


After extraction, the linens are 
despatched to the various types of 
finishing equipment for ironing, 
pressing, fluff drying and stretching 
in the case of curtains and blankets. 
These ironing and drying operations 
are all done by steam heated equip- 
ment specially designed for the pur- 
pose. All sheets and spreads are 
ironed on a large flatwork ironer that 
has a capacity of ironing and folding 
1,000 sheets per hour. 





Pillowcases and all other small 
articles are ironed on a smaller flat- 
work ironer and folded by hand. 
Wearing apparel is all pressed jy 
specially designed machines. There 
is a unit that does nothing but iron 
white coats with a capacity of (0 
coats per hour. Nurses’ uniforms are 
pressed on machines capable of 
pressing 20 per hour. There are spe:- 
ial machines that iron a_ pair of 
sleeves at one time, collar and cut!s 
in one operation and a pair of special- 
ly designed ironing tables for touc!- 
ing up parts of garments that were 
missed by the presses. 

In spite of the fact that great 
strides in machine design have been 
accomplished in the past few years, it 
still remains for human beings to run 
these machines. Regardless of the effi- 
cient design, the performance of these 
machines is in direct ratio to the skill 
developed by those who operate them. 
It is here that industrial engi- 
neering is of advantage. Machines 
must be properly laid out to assure 
an even, uninterrupted flow of work, 
in many cases motion and _ time 
studies will often show better ways 
to do things. The close cooperation 
between the laundry and Professor 
Ralph M. Barnes of the engineering 
faculty has resulted in the develop- 









Steel has definitely gone to war. 
On the home front, WOOD 
is still holding itsown. Carrom 
Wood Hospital Furniture pro- 





CARROM 
LUDINGTON 


Established 1889 
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vides the most logical answer to your furnishings 
problems...both today and tomorrow...not only as 
the most readily available furniture, but more im- 
portant, because it meets every hospital requirement. 


Make your 1943 furniture selections from this fine 
line...designed especially for hospital service. Write 
for catalog if you do not already have one. 


INDUSTRIES, 








A New 








INC. 
MICHIGAN 












| Toda NURSES-INTERNES 


3921 S. Michigan Ave. 





WAR-TIME BED 











Inland has developed a new bed which provides com- 
fortable sleeping accommodations for the hospital staff, 
yet complies with all Government restrictions on the use 
of metals. It is a sturdy, good looking bed and is moder- 
ately priced. Write us for information regarding the new 


No. 125 Inland bed. 


We also invite your inquiries on Inland Hospital Beds— 
Mattresses—Cribs—Bassinets—Pillows. 


Member Hospital Industries Association. 


INLAND BED COMPANY 


MANUFACTURERS 


Chicago, Illinois 
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ARMY STYLE “BACHELOR BUNDLES” 


FOR BOYS IN ARMED FORCES ARE 
TURNED OUT BY MOBILE LAUNDRY 
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NEW PRODUCTION TOOLS IN THIS WAR ARE 
AM.&M. TESTING MACHINES FOR TESTING 
THE PERFORMANCE OF VITAL MATERIALS 


BEFORE FABRICATION. 














wa TM 


THE WALLOP BEHIND SHELLS AND BOMBS IS 

POWDER AND T.N.T. BOTH ARE PROCESSED 

IN A.M. M. CENTRIFUGALS-- BATTERIES 

LIKE THESE TURN OUT AVALANCHES OF 
HIGH EXPLOSIVES, 
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MAKING IT HOT FOR THE AXIS ON DESERT 
BATTLE FRONTS IS TOUGH ON TANK ENGINES. 
MOTORS ARE COOLED AND TEMPERATURES — 
KEPT DOWN BY POWERFUL HIGH-PRESSURE 
FANS DESIGNED AND MADE AT A.M.EM, 








JAP PLANES DESTROYED BY ANTI-AIRCRAFT 
FIRE FROM 20 MM GUNS. U.S. NAVY 


REPORTED TO AM.GM.WORKERS HOW 
THEIR WORK ON THESE GUNS PLAYED 














\ AN IMPORTANT PART ATGUADALCANAL, } 





LAUNDRY MACHINERY 
DIVISION 


American Machine and Metals,Inc. 
East Moline, Illinois 
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Prosperity Garment 
Presses 


for nurses’ uniforms, 


gowns, napkins, every- 
thing except sheets. 


Also washers, flatwork 
“ironers, extractors. 


Sales and serv- 
ice branches in 
all principal 
cities. 


Ask about installing auto- 
matic washing controls on 
your present washers. 


The Prosperity Co.,, inc. 


Institutional Laundry Division 


Pioneer Manufacturers of Automatically 
Controlled and Operated Laundry 
and Dry Cleaning Machines 


Makers of a Complete Line of 
Foot-Operated Presses 


Main Office and Factory, 
Syracuse, N. Y. 


Factory Sales Service and Parts in All 
Principal Cities 

















You Can Deal With 


Confidence... 


Placement Agencies offering 
their assistance in placing you 
in the 
through their advertisements in 
the classified columns of HOS- 
PITAL MANAGEMENT are re- 
liable and you can deal with 


position you want 


them in confidence. 
They are established in the hos- 
pital placement field and quali- 


fied to serve you well. 


HOSPITAL MANAGEMENT 
The News and Technical 


Journal of Administration 


100 E. Ohio St., Chicago 
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University of lowa economics students receiving a demonstration on a finishing table at Univer- 
sity of lowa laundry designed by University senior engineering student for specialized task 


ment of techniques and equipment 
that has materially increased produc- 
tion of the various departments. 


Improve Operating Technique 


The fine spirit of cooperation that 
exists among all the Hospital and 
University departments is reflected in 
general improvement in the operat- 
ing technique used in the Laundry. 
As an example, when the large num- 
ber of isolation cases seriously incon- 
venienced this department, coopera- 
tion between the Director of Nursing, 
the Hospital Epidemiologist and the 
Laundry resulted in the development 
of an inexpensive system for the han- 
dling of coniaminated linen that is 
unique in hospital operation.* 

By the adoption of this method, it 
is possible to expand the isolation fa- 
cilities of the hospital to almost any 
degree without seriously upsetting 
laundry schedules, at the same time 
show considerable savings in linen re- 
placement cost by eliminating the 
boiling or other pre-treatment of 
linens. 

While we are interested in the 
preservation of linens from the laun- 
dering standpoint, it should be under- 
stood that the linens must originally 
be of good quality so that the laun- 
dry has from the very first at least 
a fair chance to do its part. The laun- 
dry cannot return quality not present 
in goods when purchased. Thus 
whenever linen purchases are con- 
templated, samples are usually put 
through a series of test runs in the 
laundry to determine how they will 
withstand usage. This practice as- 
sures the hospital of linens that will 
stand up well over a_ reasonable 





*A complete description of this method 
will be found in Modern Hospital, Dec., 
1941, issue. 


period and at the same time has done 
much to eliminate complaints of poor 
launderability. 


Harmless to Linens 


The subject of laundry “acids” and 
strong “lyes” is misunderstood by 
many users of laundry service. The 
acids generally used are harmless to 
linens while the buffering action of the 
bicarbonates present in the water sup- 
ply and the action of the soil itself is 
such as to permit the use of “strong” 
alkalies without injuring the fabric. 

There is just one laundry supply 
that can really damage cotton and 
linen and that is the use of sodium 
hypochlorite in excess amounts and 
at higher temperatures than those 
recommended, namely, no more than 
two quarts of 1 per cent available 


‘chlorine at temperatures no higher 


than 160 degrees F. When damage 
due to uncontrolled use of this sup- 
ply does occur, it is generally uni- 
form over the entire load or piece and 
can easily be determined. 

There is no laundry supply used 
that will attack a garment in one or 
more spots. Most damage of this 
type is due to certain medicines 
which are corrosive to vegetable 
fibers when allowed to dry and con- 
centrate on the fabric as tests with a 
Fehlings solution will generally indi- 
cate. 


Damage Generally Mechanical 


When the laundry ruins some- 
thing, one can rest assured that the 
damage will be complete. While it 
frequently happens that the laundry 
does damage or lose articles, the dam- 
age is generally mechanical or the re- 
sult of stain removal procedure on an 
unknown type of stain, while the 
losses generally are due to human 
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error. It is well to bear in mind that 
human beings are doing the job and 
there will be a slip occasionally. 

The relatively simple principles of 
sound laundry operation are no 
secret. The results of many years of 
research are made available by the 
American Institute of Laundering to 
any hospital or institution operating 
a laundry, whether it be large or 
small. By the application of these 
principles, much can be done to im- 
prove the conditions that exist in 
smaller plants where it is sometimes 
impossible and often unnecessary to 
secure supervision trained in correct 
laundry procedure. 

The University conducts short 
courses in laundry technique which 
have attracted laundry operators 
from many midwestern states. Text 
materials from these courses are 
available and will be found valuable 
for practical laundry operation. 





Special Training for 
Medical, Dental Officers 


The War Department has announced a 
series of special intensive courses whereby 
several thousand additional Medical and 
Dental officers will become sufficiently 
qualified to overcome an acute shortage in 
several groups of medical and surgical 
specialists. 

Distribution of professional medical men 
trained for medical and surgical specialties 
has proved inadequate to meeting the de- 
mands of war. However, there are a num- 
ber of such men, in the Army Medical 
Corps, who have received one or two years 
of training in general surgery or a limited 
amount of training in specialist surgery 
who could, with a short, intensive course, 
become qualified in a particular specialty 
to help eliminate the deficit in that 
specialty. 

Although a number of important sub- 
jects are to be dealt with in the courses, 
special emphasis will be placed on tropical 
medicine in the hope that both theater of 
operations and fixed units will have on 
their rolls medical officers familiar with 
the modern aspects and treatment of tropi- 
cal diseases. 

The courses, lasting six weeks in most 
instances and 12 weeks in some, began on 
January 1 and continue until June 30. They 
are being provided at both civilian educa- 
tional institutions and military installations. 

From 200 to 400 officers are to be select- 
ed for each of the courses. Allocations have 
been set up for the Office of the Surgeon 
General, the Army Air Forces, the Army 
Ground Forces, the Eastern Defense Com- 
mand and the nine Service Commands in 
continental United States. 

The training will be provided in neuro- 
surgery; maxillo-facial plastic surgery; 
thoracic surgery; surgery of extremities; 
anesthesiology; roentgenology; venereal 
disease control; clinical laboratory and in- 
ternal medicine. 


Restrict Sale of 
Rubbing Alcohol 


The unrestricted sale of rubbing alcohol 
and rubbing alcohol compounds has been 
forbidden by Amendment No. 2 to Gen- 
eral Preference Order M-30, announced 
by the director general for operations of 
the War Production Board. 

Under the existing order, deliveries of 
rubbing alcohol were limited to 70 per cent 
of those in the corresponding calendar 
quarter of the base period (July 1, 1940, 
to June 30, 1941). The amendment for- 
bids the delivery of any ethyl alcohol or 
any compound containing it for use as rub- 
bing alcohol except to licensed physicians, 
dentists and veterinarians; holders of writ- 
ten doctor’s prescription or orders; whole- 


salers, retailers and manufacturers for re- 
sale in accordance with the terms of this 
order; and to certain government agen- 
cies. The action is expected to save near- 
ly 2,000,000 gallons yearly. 

Every corner druggist in America is 
affected by this order, for he is now for- 
bidden to deliver rubbing alcohol except 
in accordance with the order. The net 
effort on the retailer will be to prevent 
him from selling ethyl rubbing alcohol 
except on written doctor’s prescriptions or 
orders, or to professional people. 

This further control over alcohol sup- 
plies is necessary because of the vast quan- 
tities being used in explosive manufacture, 
synthetic rubber, and numerous other 
chemical operations necessary in the war 
program. 
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Sister Gladys Robinson, Milwaukee Hospital pharmacist, revealed here behind the counter in the hospital pharmacy 


MULL 


Welfare of Many Depends on Proper 
Functioning of Hospital Pharmacy 


The area of this department is 
small in comparison with surgery, 
X-ray, and other departments but the 
welfare of every patient admitted to 
the institution is in some way depend- 
ent upon it. To show how the welfare 
of the patient is the primary concern 
of the department we shall present 
the daily routine. 

The pharmacy is open daily from 
seven in the morning until three in 
the afternoon and from six in the eve- 
ning until seven-thirty, with the pos- 
sibility of the pharmacist being called 
on off-duty time day or night. 

The first daily duty is to clean the 
pharmacy, that is, to dust, wash work 
table top, etc. From then on until 
nine o'clock local solutions for surg- 
ery are prepared, depleted stock solu- 
tions, ointments, etc., are replenished, 
and any requisitions that come in are 
dispensed. 


Gather Drug Baskets 


At nine o’clock drug baskets are 
gathered from the floors, there being 
twelve baskets in all. These baskets 
contain mostly empty stock bottles 
and jars from the floors and only a 
few special medicine orders for indi- 
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By SISTER GLADYS ROBINSON, 
R.Ph., B.Sc. 


Deaconess in Charge, Milwaukee (Wis.) 
Hospital Pharmacy 


vidual patients since very few of the 
doctors have made rounds at_ this 
time of the morning. 

The baskets are unloaded and the 
containers to be filled arranged on the 
large work table. Each person work- 
ing in the pharmacy has her special 
duties which are supervised by the 
pharmacist. By eleven o’clock the 
routine work is usually taken care of 
and the baskets may be had if some- 
one is sent from the floor for them. 

By this time special medication 
orders for individual patients and for 
some out-patients begin to come in and 
the rest of the morning is spent pre- 
paring and delivering these medica- 
tions. Since the rule of the hospital is 
that medications should not be taken 
into the patient’s room but stored in 
the floor medicine closet and the indi- 
vidual dose administered at the 
proper time, dispensing of drugs such 
as the sulfas, is a simple matter, and 
not time consuming. The container 
is labeled with the patient’s name, 


room number, the name of the drug 
and the date. However, when a pa- 
tient takes medicine home it is all put 
under prescription form and properly 
labeled. 


Serve Maternity Pavilion 


After the lunch hour any further 
special orders are filled and delivered 
and then about one-half to one hour 
is spent doing the routine work in the 
Maternity Pavilion Pharmacy. There 
are three baskets to be filled there. 
As only routine stocks are kept in 
that pharmacy any special orders are 
taken to the general hospital pharm- 
acy to be filled. 

Pharmaceutical service to the Ma- 
ternity Pavilion is available at all 
times of the day since it is only neces- 
sary for a nurse aide to be sent to the 
general hospital pharmacy with an 
order and it will be filled. However, 
as pharmaceutical service to the ob- 
stetrical department is on the whole 
of a routine nature it is a great ad- 
vantage to be able to fill their ordi- 
nary wants in that building and thus 
eliminate transporting it to the main 
building. 

The evening hours are spent pre- 
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paring special medication orders, do- 
ing clerical work, and reference read- 
ing. 

Each floor has locked medicine 
closets in the duty room with a fair 
stock of the routinely used drugs. 
The narcotics are kept in a separately 
locked container and are checked at 
the change of each nursing shift. A 
sheet is maintained for each narcotic 
and when a new supply is desired the 
completed sheet and empty bottle are 
returned to the pharmacy. When a 
narcotic is given out by the pharma- 
cist the receipt is filed in a card file, 
thus giving a complete survey at all 
times of every narcotic out. When 
the filled sheet is returned the corre- 
sponding receipt is withdrawn from 
the file and put into a permanent file 
along with the sheet. 


State Requires Records 


The state of Wisconsin requires 
narcotic records to be filed for five 
years which is beyond the federal re- 
quirement. Prescriptions containing 
narcotics written on the chart are 
copied by typewriter and signed by 
the doctor. 
sees the doctor write such a prescrip- 
tion she asks him to sign a blank pre- 
scription and attaches it to the chart 
sheet which is then sent to the pharm- 
acist for completion. If this is not 
done, the doctor is located by the 
switchboard operator and asked to 
stop in the pharmacy and sign the pre- 
scription. This procedure is neces- 
sary to comply with the federal nar- 
cotic laws which demand that the 
original narcotic prescription be on 
file in the pharmacy. 


Milwaukee Hospital Pharmacy has 
an excellent location which is not true 
of all hospital pharmacies. It is cen- 
trally located on the main floor just 
beyond the lobby. Thus it is readily 
accessible to the main office, which 
saves time when charges for patients 
going home are to be taken there in a 
hurry. Its location in regard to the 
X-ray and out-patient departments is 
also convenient. Nearness to the de- 
livery entrance of the building assures 
prompt reception of all packages. Be- 
ing on the path to the entrance and 
exit to the hospital for the doctors 
makes it convenient for them to fre- 
quently visit the department. 


Has No Formulary 


The hospital does not maintain a 
formulary but allows the doctors to 
order anything they wish and if pos- 
sible the order is filled. This policy is 
facilitated by having a good number 
of fine wholesale drug houses in the 
city and by being within a few blocks 
of a well stocked professional drug 
store. However, the doctors soon 
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If the floor supervisor . 


Free Cases Loom Large 
at Montefiore Hospital 


Of the more than a quarter of a million 
hospital days of care provided by Monte- 
fiore Hospital, New York, in 1941, 85 per 
cent were free. Fees collected by the hos- 
pital toward an operating expense of $1,- 
338,965 amounted to $144,390. 

The hospital was assisted by donations 
from the Federation of Jewish Philanthro- 
pies, the United Hospital Fund and the 
Greater New York Fund. 





learn what brand of a certain drug is 
stocked in the pharmacy and usually 
order that brand. Very often they 
allow the selection of the brand to the 
pharmacist. This confidence in the 
pharmacist had to be earned by the 
pharmacist and is a valued trust not 
taken tightly. 
A small reference library in the 
pharmacy has been started. It con- 
tains books, periodicals, and pam- 
phlets on current popular drugs. 


This is a valuable part of the phar- - 


macy not only to the pharmacist but 
to the doctors, interns, graduate 
nurses and student nurses. Pharma- 
ceutical reference books and pharma- 
ceutical periodicals are on hand for 
the technical needs of the pharmacist. 

Medical books, periodicals, and 
drug literature are kept for the doc- 
tors’ and interns’ information. Since 
most of our interns are from two or 
three nearby universities the pharma- 
cologies used in those medical schools 
were purchased. There are other 
medical books purchased upon the 
recommendation of various doctors. 
The most important periodical is the 
Journal of the American Medical 
Association. 

For the nurses there are some texts 
which deal specifically with their side 
of the field including the materia 
medica currently used in the school 
of nursing. Naturally the use of all 
the library material is granted to 
everyone, whether doctor, pharmacist, 
or nurse. 


Department Understaffed 


At present, the pharmacy, like all 
departments in this emergency, is 
understaffed, there being only one 
pharmacist where there should be at 
least two. To aid the pharmacist a 
nurse-aid type of girl has been em- 
ployed. She helps to fill routine stock 
bottles, run errands, and wash dishes. 
Gradually she is being trained to do 
other things which helps to lessen the 
multitude of routine duties for the 
pharmacist. 

Each Milwaukee Hospital student 
nurse spends one week of her train- 
ing period in the pharmacy. This 
service occurs when she has com- 





pleted about a year and a half of her 
nurses’ training. This experience is 
not required by the State Board of 
Nursing Education and is peculiar to 
Milwaukee Hospital in Milwauk:e 
since none of the other hospitals in 
the city have such an arrangement. 

For the pharmacist it has its ad- 
vantages and disadvantages. It re- 
quires constant supervision by the 
pharmacist and much teaching. Many 
times the ointment or whatever it 
may be, could be made in much less 
time than it takes to supervise and 
assist a student nurse to do it. Here 
the student receives an understanding 
of the work involved in making a 
mouth wash and ointment, etc., and 
also knows and understands what has 
been put into the preparation. As an 
operation is explained in surgery dur- 
ing its progress by the surgeon or a 
necropsy is interpreted step by step 
by the pathologist so the compound- 
ing of a prescription is explained in 
detail by the pharmacist. 

Perhaps in the end the pharmacist 
receives a reward for this patience in 
the fact that the nurse is apt to be 
more frugal with a medicine if she 
knows the work involved in prepar- 
ing it. And it helps her to realize 
why medicines cannot always be ob- 
tained on the spur of the moment. 
One outstanding advantage that the 
pharmacist receives is the constant 
stimulus of young minds, which helps 
to keep her alert and abreast of new 
advances. This contact between the 
pharmacist and nurse is a golden op- 
portunity to cement a bond of under- 
standing between the two professions. 
At the same time it is a chance to 
train the nurse how to properly co- 
operate with this department, for ex- 
ample, she is taught how to fill out a 
medicine requisition properly. Many 
times size and strength of ampoule 
medications are forgotten and _ the 
pharmacist wastes precious time se- 
curing this necessary information. 


Student Takes Examination 


During the week of service spent 
in the pharmacy the student is often 
asked to compute some pharmaceu- 
tical problem. At the end of the week 
she is given an examination consist- 
ing mainly of problems to determine 
whether she knows the main types of 
problems she will encounter in her 
nursing work. 

The importance of not sending 
medications home with the patients 
labeled as such is impressed upon the 
student by explaining, among other 
things, the responsibility we have of 
preventing self medication. 

Occasionally the pharmacist in- 
dulges in a bit of research. It may be 
trying out some new ointment form- 
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ula or it may be some problem a doc- 
tor would like solved. Lack of time 
at the present does not allow much 
of this sort of thing but it is hoped 
that the future may be different. 

The Milwaukee Hospital Pharm- 
acy serves more than just the General 
Hospital and the Maternity Pavilion. 


Medical supplies necessary for the 
health of the Sisters, student nurses, 
and other employes are provided. 
One other institution, a home for in- 
valids, receives its medicines from the 
pharmacy. Thus we see how the wel- 
fare of many depends upon the proper 
functioning of the pharmacy. 








Sister Kenny instructing nurses in her treatment of infantile paralysis patients 


Physical Therapy's Role in 
Kenny Polio Treatment Described 


Much has been written about the 
Kenny method of treatment for in- 
fantile paralysis. Newspapers, maga- 
zines and scientific journals all have 
carried articles dealing with this 
form of treatment introduced into 
America by Elizabeth Kenny, the 
Australian nurse. There still is 
some confusion as to what is done, 
why it is done and what the end re- 
sults are. 


To understand how a nurse could 
present a form of treatment. appar- 
ently superior to that long advocated 
by the medical profession calls for a 
word of explanation about that 
nurse. 

Miss Kenny years ago acquired a 
truly remarkable knowledge of anat- 
omy and of muscle function. This 
came as the result of persistent study 
plus a real interest in things mechan- 
ical. Miss Kenny is one of those per- 


Reprinted by permission from National 
Foundation News, published by the Na- 
tional Foundation for Infantile Paralysis, 
120 Broadway, New York, N. Y. 
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sons with real mechanical ability. 
Trained in a different direction, she 
might well have become a famous 
inventor. As it is, she has designed 
several items which are of great 
service. 

Confronted with Epidemic 


Before the last war. while serving 
as a community nurse in the remote 
parts of Australia far removed from 
all medical help, Miss Kenny was 
faced with an epidemic of infantile 
paralysis. She asked for medical ad- 
vice and assistance. She was told to 
go ahead on her own and do the 
best she could. This was a disease 
with which she was not familiar. She 
did not know just what to do. She 
had no definite directions to follow. 
She therefore examined her patients, 
looked at them with eyes and a mind 
trained as a nurse but backed by that 
inherent mechanical ability. Looking 
at her patients she saw not only chil- 
dren suffering from pajn in muscles, 
but she also saw a series of levers, 


pulleys and a mechanical systen). 
Something had gone wrong with the 
mechanism of motion of the human 
bodies of these people. Arms, legs, 
hands and feet could not move. 


Applied Mechanical Talent 

To Miss Kenny this was mechan- 
ical and so was not particularly mys- 
terious, and because she was a bor 
healer there was certainly nothing 
hopeless about the situation. Sh« 
saw that muscles were painful and 
sore, that they were hard, contracted 
and in spasm, pulling the opposit« 
muscles out of shape so that they 
could no longer function. What did 
she do? She applied heat. She tore 
up old blankets, wrung them nearl\ 
dry out of very hot water. She re 
peated this hour after hour and it 
relieved the pain. The patients felt 
so much better when Sister Kenny 
wpplied her hot packs. 

Gradually the pain and spasm re- 
jaxed, but arms and legs, hands and 
feet could not move. Gently, very 
gently Miss Kenny moved them for 
her patients, moved them so the pa- 
tients would not forget how to do 
so by themselves. Persistently and 
with infinite patience she taught 
them motion. She was equally per- 
sistent in preventing muscles from 
trying to do that for which they were 
not intended. The paralyzed child 
in his tremendous effort to regain 
lost power would bring into play 
muscles that had no part in the pic- 
ture, leaving the functionless mus- 
cles entirely out. 

Re-educates Muscles 

We all know. how this is done. 
Natch a man heave and tug, trying 
to lift a crate far too heavy for him. 
He will strain with all the muscles 
of his arms and legs, abdomen and 
back, and then will make the most 
horrible faces. Contracting the mus- 
cles of his face does not help lift the 
box. It is nothing more than a sur- 
charge of energy spilling over and 
accomplishing nothing. So, too, by 
misdirected nervous impulses will the 
infantile paralysis patient contract 
muscles totally unrelated to those 
that should be moved or which he is 
attempting to move but which have 
been knocked out by the disease. The 
man with his heavy crate will, after 
awhile, either succeed in moving it 
or will cease his efforts. The infan- 
tile paralysis patient, however, will 
keep on trying but unless he is given 
proper guidance and help, all he will 
succeed in doing will be to move the 
wrong muscles. He will be exactly 
like a man trying to lift a heavy crate 
by facial contortions alone. A crip- 
pled child in this condition presented 
an abhorrent situation for Kenny the 
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anatomist. It challenged Kenny the 
mechanical genius. And it certainly 
was intolerable to Kenny the nurse. 

This work of applying heat to re- 
lieve pain and the business of re-edu- 
cating muscles after the pain and 
spasm had disappeared was _ not 
founded upon any knowledge of 
physiology or pathology of the dis- 
ease. - But it worked. Miss Kenny 
found that her patients recovered far 
better and to a greater extent than 
had those treated by notable surgeons 
‘and physicians of her country. 


Her Claims Extensively Tested 


In 1940 Miss Kenny came to the 
National Foundation for Infantile 
Paralysis, bearing letters of introduc- 
tion from her Premier in Queens- 
land, Australia. She was established 
at the University of Minnesota, 
aided in her work by funds from the 
National Foundation. A program of 
study was set up. The purpose of 
this was to test the claims advanced 
by Miss Kenny, to provide her with 
patients and to see if she could pro- 
duce results that were better than 
had been previously achieved. Full 
cooperation was given by the Univer- 
sity's Departments of Orthopedic 
Surgery and Physical Therapy. 

At the end of the year a special 
medical committee, appointed by 
President Basil O’Connor, made a 
study of these results. Their report 
was favorable and, in substance, said 
that Miss Kenny had been able to do 
better with her patients than anyone 
had heretofore done. More patients 
were made available to her and still 
further study was carried on at the 
Minneapolis General and the Univer- 
sity of Minnesota Hospitals. At the 
Foundation’s Annual Medical Meet- 
ing in December 1941, her work was 
again reviewed by our medical ad- 
visory committees. We have carried 
out the specific recommendations 
which they made at that time. (cf. 
News, Dec. ’41.) 

All this was done on the evidence 
that patients appeared to be better 
after receiving her form of treatment. 
There was nothing really scientific 
about this. There was no definite 
proof. It was open to the contention 
that perhaps they might have recov- 
ered anyway. But with renewed 
energy research physicians took up 
the study of new phases of infantile 
paralysis. 

Physicians had been taught that 
infantile paralysis was really paral- 
ysis. Kenny claimed that infantile 
paralysis was rarely paralysis, but 
was really spasm of muscles. This 
was an exactly opposite concept. 
Physicians used a method of treat- 
ment which consisted of immobili- 
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zation by casts or splints. Kenny 
claimed that these were all wrong for 
they merely increased the spasm and 
led to contractures and permanent 
deformities. According to her, the 
thing to do was to apply heat to 


‘relax the spasm and then start very 


early passive and active motion to 
the involved muscles. 

Quickly with aid from the Nation- 
al Foundation men of science took 
this problem into their laboratories. 
Time has not permitted for evalua- 
tion of all points, but certain things 
have been brought out showing that 
Kenny’s claims are on a_ sound 
foundation. 


Spasm Found to Exist 


In one laboratory equipped with 
delicate electrical instruments the 
strength of nerve impulses was de- 
termined in both paralyzed muscles 
and those in spasm. As an impulse 
to produce motion travels down the 
course of a nerve to a muscle, minute 
electrical currents are generated. 
These can be picked up and magni- 
fied, as are the waves coming to a 
radio receiving set. They can be 
measured, recorded photographically, 
studied and analyzed. It was found 
that muscles which were unable to 
move were not paralyzed in the sense 
that their nerves were destroyed, but 
were in spasm. Nerve impulses still 
were being sent to them, but these 
did not produce motion. 

In this same laboratory, heat after 
the Kenny manner, was applied to 
some of these muscles. They showed 
recovery of their ability to transmit 
nerve impulses in a normal way and 
to have these impulses translated into 
useful motion. Other muscles, with 
spasm, were not treated. After long 
weeks they still showed their spasm. 
Here was the first real proof that 
Miss Kenny was treating a condi- 
tion which actually did exist! 

Let it not be misunderstood— 
there may be true paralysis. In some 
cases the disease is so severe and the 
destruction of nerve cells is so com- 
plete that there is true paralysis. 
Nerves are dead. They transmit no 
impulses to muscles. The Kenny 
method cannot restore life to nerves 
that are dead. Here the paralysis is 
permanent. Only surgery and me- 
chanical bracing with steel and leath- 
er can provide support and strength 
to this form of crippling. 

"Rest" Treatment Slowed Recovery 

Other laboratories carried on 
studies. In the experimental animal, 
nerves to muscles were crushed or 
cut. This is as close as the experi- 
menter can come to producing symp: 
toms like those of infantile paralysis. 
The muscles supplied by these nerves 


were paralyzed, but the laboratorian 
had not killed the nerve cells; he had 
only temporarily broken the pathway 
Letween nerve centers and muscles, 
Nature repaired this break; nerve 
fibers regenerated. Some of the ex- 
perimental animals had their paral- 
yzed legs placed in splints or plaster 
casts. Others were allowed to run 
iree, moving about as best they 
could. The rate and degree of re- 
covery of the two groups were cori- 
pared. Those with the casts and 
splints, with complete “rest” of the 
paralyzed muscles, recovered more 
slowly and to a lesser degree than 
those that were not splinted. 

While these animals did not have 
infantile paralysis, and while they 
were not little children recovering 
from an acute illness, the two condi- 
tions were not too dissimilar. At 
least it was shown that complete im- 
mobilization by mechanical means in 
such nerve injury cases caused dam- 
age. This apparently offered some 
justification for Miss Kenny’s con- 
tention that splints and plaster casts 
should not be used in_ infantile 
paralysis. 

Has Stimulated Research 

These are but the preliminary re- 
sults of two types of studies. Others 
are being carried on in many places. 
In time, as new truths are learned, 
improvements in treatment may be 
expected. Armed with such facts 
physicians can separate the true 
from the false. They can improve, 
add to and modify the treatment 
until the best possible care will be 
made available. 

A great tribute must be paid to 
Elizabeth Kenny of Australia, not 
only for her contribution of an 
improved method of treatment of 
poliomyelitis, but also for furnishing 
a stimulus for a new line of scien- 
tific endeavor and research—research 
that may go far in supplying infor- 
mation to fill in the many gaps in 
cur knowledge of this disease. 





Resignations Follow 
Change in Policy 

When a board was appointed to oper- 
ate Callaway Hospital, Fulton, Mo., 
which lifted the ban on osteopaths prac- 
ticing in the hospital, resignations from 
the staff were submitted by Mrs. Mary 
G. Stephens, superintendent; Margaret 
Brown and John Stephens, technicians, 
and the three nurses comprising the 
nursing staff. The hospital has 30 beds. 


Increase Appropriations 

Increased appropriations over the current 
budget have been granted to the Nobles- 
ville (Ind.) Hospital by the County Coun- 
cil. 
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Thus Sterile Solution Adrenal Cortex Extract (Upjohn) had its roots 
in the accumulated knowledge of the 


Past; through the work of q 
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Plastic Cover Slips 
for Microscope Slides 





biological 
specimens mounted on glass slides are now 
being made of thin, transparent Vinylite 
plastic sheet and distributed by the Gen- 
eral Biological Supply House, Inc., 761 


Microscope slips to cover 


Fast 69th Place, Chicago, I1l They are 
claimed to be not only less expensive but 
actually superior to glass covers for ex- 
amining temporary aquecus mounts and for 
many Balsam and Clarite-mounted speci- 
mens, remaining optically accurate and 
practically unbreakable. 


Substitute for Sponge 
Rubber Announced 


A substitute for sponge rubber, made of 
linoleic acid, a derivative of vegetable oils, 
has been developed in the research labora- 
tories of Bauer & Black, Chicago, and it 
has been made available to the government 
for war uses. Commercial rights are being 
reserved by the company for use after the 
war. 


The sponge product can be made in any 
thickness and in varying densities. It can 
be vulcanized directly to many surfaces 
such as metals and plastics and it has flex- 
cracking resistance which improves at 
lower temperatures, the direct opposite of 
sponge rubber made from natural rubber. 


Dr. H. M. Strong and Dr. Marguerite 
Naps, of the Bauer & Black research lab- 
oratories, developed the new sponge rub- 
ber during the course of investigations 
with vegetable oil derivatives in coopera- 
tion with the Northern Regional Labora- 
tories, U. S. Department of Agriculture, 
Peoria, Il. 


"W ax-Fortified" 
Paint Devised 


Dirt resistance, higher sustained light 
values, easier cleaning and less repainting 
are advantages claimed for the new wax- 
fortified paints offered by S. C. Johnson & 
Son, Inc., Racine, Wis. 

The paints specifically recommended for 
hospitals are the commercial interior gloss 
and the semi-gloss. Both paints can be 
used over new wood, plaster, unpainted 
surfaces such as concrete, brick, tile, etc., 
unpainted metal. The paints are preceded 
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by Johnson’s primer. The full gloss enamel 
is available in 17 colors plus white and 
black and the semi-gloss is available in 
eleven colors. Both can be applied with 
brush or spray. 

The paints also are offered for other 
applications including machine enamel, 
dado enamel, transportation (exterior) 
enamel, etc. 


Skidproof Floor 
Covering Offered 


A finishing coat for tile, terrazzo, lino- 
leum, asphalt tile, painted and varnished 
surfaces which does not leave the floors 
slippery is being offered by Consolidated 
Laboratories, Inc., St. Louis, under the 
name of Skidproof. The product dries in 
20 minutes, is immediately waterproof and 
leaves a high gloss. 

Skidproof is called an emulsified plastic, 
a gallon of which will cover from 2,000 to 
3,000 square feet. It can be applied with a 
lamb’s wool applicator or a hard cord 
string mop. 


X-Ray Insulation 
Material Devised 


A new lead-clad plywood material for 
protective insulation against X-rays has 
been introduced by Andel & Company, 
5218 N. Kedzie Avenue, Chicago. Lead 
sheets, generally one-sixteenth inch thick, 
are bonded or cemented to plywood by 
means of a latex cement. Casein cements, 
used with flannel sheeting to gain some 
elasticity, also are used. 

The material is applied by carpenters 
about the same as ordinary plywood or 
wallboard. It is attached with wood screws 
or nails and these screws or nails and joints 
are then covered with lead-clad batten 
strips, attached with X-ray proof lead head 
nails. 


Luminous Switch 
Plates Develope 


ae Ba 





A line of luminous switch plates that 
glow in the dark is being presented by the 
Gits Molding Corporation, 4600 Huron 
Street, Chicago. The plates are molded of 
a new luminous plastic material which is 
reputed to have good light retaining quali- 
ties. The longer they are exposed to light 
and the brighter the light the longer they 
will glow. 
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Develops General 
Vision Light 

An indirect general vision light which, 
using 200-300 watts, gives as much light as 
a commercial 750-watt indirect light has 
been developed by Wilmot Castle Com- 
pany, University Avenue, Rochester, N. Y. 
The standard model is mounted flush to 
ceiling. It is 30 inches in diameter and 
uses a 200-watt bulb. It is for ceilings up 
to 10 feet. The high ceiling light is 
mounted on a suspension rod. It is 30 
inches in diameter and uses a 300-watt bulb. 
It is for ceilings 10 feet high and more. 


New Pump Tank Fire 
Extinguisher Offered 


A new pump tank, using a minimum ot 
critical materials, has been designed by 
American-LaFrance-Foamite Corporation, 
Elmira, N. Y., in conformance with emer- 
gency requirements of the U. S. govern- 
ment. The tank throws a straight stream, 
not a spray, in compliance with the latest 
requirement of the Office of Civilian De- 
fense for controlling magnesium type in- 
cendiaries. 

Made in five gallon and two and one- 
half gallon sizes, the pump has a range of 
30 to 40 feet. It has a 26-inch hose. 
Both sizes are approved by the Under- 
writers’ Laboratories with a Class A-1 
rating under the emergency alternate speci- 
fications. 


"E-Humidifiers" Designed 
for Steam Heat Systems 


“E-Humidifiers” designed for steam 
heated systems carrying less than 20 
pounds pressure are being offered by 


Techtmann Industries, Inc., 828 North 
Broadway, Milwaukee. They are intended 
for installation on the feed end of radia- 
tors or on steam risers at points where 
the condensate will return to the boiler 
when the radiators are turned off. The 
apparatus is entirely automatic in opera- 
tion. 
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Sales of Hospital 
Supplies Can Get Gas 


Salesmen and service representatives of 
hospital supply and equipment houses, 
among others, can still use their cars for 
the purpose of covering their territories, 
as far as the relatively limited supply of 
gasoline available to them will permit, ac- 
cording to recent orders of the OPA. 
While the recent sudden termination of 
all driving for pleasure served to empha- 
size the seriousness of the motor fuel situ- 
ation, it was not intended to interfere with 
necessary driving, and such services as 
those referred to are held to be in this 
class. 

However, even these essential repre- 
sentatives in the 17 Eastern States and the 
District of Columbia are not included in 
the terms of an order under which else- 
where salesmen in the preferred classes 
are entitled to increased supplies of gaso- 
line. The special shortages on the Atlantic 
seaboard are such that in that area the 
gasoline ration will continue to be re- 
stricted to the amounts called for by the 
cards now in the possession of the driver. 

The ration elsewhere may be for an 
amount of fuel sufficient to drive not more 
than an average of 717 miles per month, 
and this allowance is secured by applica- 
tion to the local rationing board with a 
showing of necessity for purposes essen- 
tial to the health or safety of the commu- 
nities, as well as a variety of other pur- 
poses, including war work. 











Dr. D. Olan Meeker, who has been appointed 
medical director of the National Drug Com- 
pany. A graduate of the University of Roches- 
ter College of Medicine, he has been en- 
gaged in general practice in New York for 
ten years. His work in bio-chemistry is noted 
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H. F. Fischer, president, H. G. Fischer & Co., Chicago, X-ray equipment manufacturer, receives 
Army-Navy "E" production award from Rear Admiral K. C. Melhorn, U. S. Navy, Dec. 4, 1942, 
on behalf of the 200 officers and employes of the company. Lt. Col. M. F. Griffin made token 
presentations of individual pins to be worn by employes, who were represented by Walter E. 
Blessing and Miss Florence Ballack. Lt. Commander W. N. Montgomery, former employe of the 
company, was master of ceremonies. Among those present at the ceremony were Mayor Edward 
J. Kelly and Major General Frank Parker, representing Governor Dwight H. Green. A U. S. 
Navy band and color guard assisted in the ceremonies and lent a martial air to the program 
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More than 80 per cent of all prime con- 
tracts and more than 70 per cent of all 
sub contracts of the Medical Department 
of the Army are being carried out by 
firms employing less than 500 persons, 
the War Department has announced. 
These contracts total in the aggregate 
approximately $50,000,000. 

Small concerns throughout the United 
States are manufacturing and _ proces- 
sing more than 80 per cent of all band- 
ages supplied to the Medical Corps, in 
addition to the same proportion of surg- 
ical and dental instruments. Not only 
are these plants supplying the Army 
Medical Corps, but they also are sup- 
plying other of the United Nations with 
great quantities under Lend-Lease agree- 
ments. 

The medical supply industry has prac- 
tically all of its plants on a three-shift 
basis, with workers putting in long 
hours. Many prime contractors for med- 
ical supplies have expanded their facili- 
ties as much as ten times normal peace- 
time operations. 

° 


Leslie W. Rowland, 51, head of the 
medical textbook division of the J. B. 
Lippincott Company, publisher, died Jan. 
2, 1943, at his home, Swarthmore, Pa., 
after a brief illness. He was buried at 
Arlington National Cemetery, Arlington, 
Va. 

& 

Becton, Dickinson & Co. has announced 
the promotion of Vance R. Littlefield of 
the home office at Rutherford, N. J., to 
divisional sales manager. Sales in the 
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SUPPLIERS 


states of West Virginia, Ohio, Indiana, 
Kentucky, Michigan and Western Penn- 
sylvania are now under his direction. 


C. B. Robinson, vice-president in charge of 
sales, J. B. Ford Division, Wyandotte Chemi- 
cals Corporation, Wyandotte, Mich. This cor- 
poration is result of the consolidation of the 
J. B. Ford Company and the Michigan AIl- 
kali Company, the former a manufacturer of 
specialized cleaning materials since 1898 and 
the latter a chemicals producer for 52 years 
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Suppliers’ Library 











1306. A booklet describing the action 
of Neo-Synephrin in the treatment of 
colds has just been issued by Frederick 
Stearns & Company. 


1305. Revised catalog pages, contain- 
ing important changes, are being dis- 
tributed by the Upjohn Company for 
insertion in the Upjohn catalog. 


1304. A folder released by Van Pat- 
ten Pharmaceutical Co. describes three 
products: Allimin, a hypotensive; B 
Natural for vitamin deficiency, and Stil- 
bestrol, for relieving symptoms of estro- 
genic deficiency. 


1303. A unique booklet just released 
by G. D. Searle & Co. is perforated so 
that the calendar cover may be separated 
in one unit and pages can be removed 
in the shape of file cards, describing the 
Searle pharmaceuticals. 


1302. How 18 building managers cut 
floor maintenance cos'‘s is described in 
a 40-page booklet released by Conti- 
nental Car-Na-Var Corporation. 


1301. Conference traffic control is 
featured in a new inter-communication 
system described in a leaflet issued by 
Talk-A-Phone Mfg. Co. 


1300. Bulletin 498 of the U. S. Stone- 
ware Co. describes laboratory equipment 
of the company. 


1299. The hospital record books put 
lished by the Hospital Standard Publish 
ing Company are listed in a recent 
leaflet. 


1298. “Synthetic Phenol Germicides 
for Hospital and Industrial Disinfection” 
is the name of a 20-page booklet just is- 
sued by Baird & McGuire, Inc. 


1297. The treatment of cataract is 
discussed in an eight-page booklet just 
released by Walker Pharmacal Com- 
pany. 


129%. The uses of Manola as a sup- 
por.ing measure are described in an 
eight-page booklet issued by the Manola 
Company. 
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Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


1295. A 16-page booklet has been is- 
sued by Mine Safety Appliances Com- 
pany entitled “Fend,”’ describing its new 
line of creams and lotions for protecting 
skin against industrial dermatitis. 


1294. Another of the colorful series of 
Abbott Laboratories mailings is devoted 
to its sedative, Nembutal, together with 
historical background material. 


1289. Recent booklets released by 
Frederick Stearns & Company include 
discussions of such subjects as Neo-Syn- 
ephrin Hydrochloride, Amino Acids and 
a current summary of research on Pro- 
tein Deficiency. 


1280. Two booklets have just been 
issued by the Wm. S. Merrell Company, 
describing Ceepryn, a non-mercurial 
germicide, and Oravax, an oral catarrhal 
vaccine. 


1277. Folding litters and cots, ther- 
mometers, beds and blankets are pictured 
and described in recent literature of Will 
Ross, Inc., accompanied. by one of Mr. 
Ross’ own letters. 


1276. A card in colors describing four 
types of time-saving adhesive bandages 
has just been issued by Johnson & John- 
son. 


1274. Two of the latest colorful mail- 
ing pieces of Abbott Laboratories are 
devoted to discussions pointing up Vita- 
Kaps, a vitamin capsule, and Metaphen, 
an antiseptic. 


1273. Booklets entitled “A Modern 
View of Adequate Diet, a Manual for 
Teachers” and “The Use of Cocomalt in 
Nutritional Disturbances and Diseases” 
have been issued by R. B. Davis Com- 


pany. 


1271. A folder, consisting of a reprint 
from Forecast for Home Economics, con- 
taining an article on “Good Food for 
Pleased Guests” by C. Houston Goudiss, 
has been released by John Sexton & Co. 


1266. A current summary of research 
on protein deficiency is contained in a 
new Frederick Stearns & Company fold- 
er, also telling of Stearns Amino Acids 
for protein malnutrition. 


1265. Five recent leaflets issued by 
the National Drug Company cover such 
subjects as common cold Vatox, Theo- 
propanol, and three abstracts, two of 
them discussing applications of Allan- 
tomide and one on “Local sulfanilamide 
therapy in surgical infections.” 


1264. Hospital net price list H-63-A, 
revised to July 9, 1942, has been issued 
by Johnson & Johnson. 


1263. Four new leaflets have been is- 
sued by Abbott Laboratories discussing 
Sulfapac, sulfanilimide in Sterilopes, Sul- 
fanilimide cream 5% and Vioptamin. 


1262. Literature discussing wood 
beds, rubber shee‘ing, chinaware, bassi- 
nets and ultraviolet germicidal units has 
been released by Will Ross, Inc. 





the numbers of which are circled below: 


1306 1302 
1305 1301 
1304 1300 
1303 1299 
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